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Jubilee Celebrations 


HE Nursing Times was very honoured that so 

many distinguished guests were present at the 

jubilee luncheon held at The Dorchester on May 6. 

We greatly regretted the absence, owing to their 
national or international responsibilities, of three Cabinet 
Ministers who had hoped to be present—The Rt. Hon. 
Iain Macleod, Minister of Health; the Rt. Hon. Sir Walter 
Monckton, Minister of Labour and National Service, and 
the Rt. Hon. Harold Macmillan, Foreign Secretary; also 
of Mr. Ernest Marples and Mr. Maurice Macmillan. 

Mr. Daniel Macmillan presided and the guest speakers 
were Sir Harold Boldero, Registrar of the Royal College of 
Physicians, Dame Enid Russell-Smith, Under Secretary, 
Ministry of Health, and Miss S. C. Bovill, President of the 
Royal College of Nursing. Among vice-presidents of the 
Royal College of Nursing who were able to be present were 
the Countess Mountbatten of Burma, Lord Horder, Lord 
Webb-Johnson, Sir John Braithwaite, Sir Frederick 
Leggett and Professor G. I. Strachan. | 

Among the representatives of Government depart- 
ments were Dame Mary Smieton, Dame Evelyn. Sharp, 
Mr. J. N. Archer, and Dr. Wilson Rae, together with 
nurses appointed in the various Ministries; we were 
honoured, too, that representatives were present from the 
Royal Colleges of Physicians, Surgeons, Obstetricians 
and Gynaecologists and from the College of General 
Practitioners, also representatives of the medical journals. 
Many nurses were present from all the varied branches of 
nursing and its administration both as a statutory service 
and as a_ profession 
throughout the United 
Kingdom, together 


porters of the pro- 
fession in many special 
fields. 

Mr. Daniel Mac- 
millan presided and 
welcomed most 
warmly Sir . Harold 
Boldero, who spoke of 
the first 50 years of 
the Nursing Times as 
covering the period 
during which nursing 
had really become 
established as a pro- 
fession. He referred 
to two important 
landmarks —the 
foundation of the 


Royal College of Nursing in 1916 and the Nurses 
Registration Act of 1919, and congratulated the Royal 
College on having, since 1926, its own journal, the Nursing 
Times. Touching on the many similar problems facing 
the medical and nursing professions today, especially in 
the teaching of medical and nursing students, Sir Harold 
stressed that nursing was an art and must never be allowed 
to become a mere technology. He wished every success to 
the nursing profession and to the journal during its next 
half-century. 

Dame Enid Russell-Smith gave a brief but penetrating 
comment on what the work and aims of a journal such as 
the Nursing Times should be and quoted with approbation 
the statement of its aims made in the first number of the 
journal which appeared on May 6, 1905, seeking to present 
nursing matters “‘ without bias, bitterness or person- 
alities ’’. The journal had, she said, upheld the best 
standard of ethics and nursing traditions, and she paid 
tribute to the widening of horizons that the Royal College 
of Nursing and the Nursing Times had together brought 
about, particularly in bringing home the idea that the 
profession was now concerned with “ the whole nation ”’. 
Perhaps the most valuable service rendered had been the 
pioneering spirit shown, for only such a spirit could 
adequately meet the rapidly changing circumstances of 
life today. ‘“‘ The difficulty today ’’, said Dame Enid, “ is 
to see what is immediately under our noses; there is a need 
to clear away the brambles so that we may see the shape of 
the trees ’’, and the Royal College of Nursing, expressing 
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Mr. Daniel Macmillan 
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CELEBRATING 
OUR GOLDEN’ 
JUBILEE 


Right: Siy Harold Boldero 
speaking at the ‘ Nursing 
Times’ Golden Jubilee 
luncheor: held in the Orchid 
Suite at the Dorchester 
Hotel on May 6. 


Below: some of the guests. 
Left to right: Miss M.M. 
Edwards, Professor G. I. 
Strachan, Sir Zachary 
Cope, Dame Enid 
Russell-Smith and Dr. 
Hugh A. Clegg, editor, 
‘British Medical Journal’. 


itself through the Nursing Times, had done magnificent 
work in developing the new outlook. More especially had 
this been the case in the field of mental nursing which was 
undoubtedly the greatest problem confronting us today. 

Miss M. L. Wenger, Editor, adding her personal 
welcome to the guests, announced the names of the six 
hospitals winning prizes of books to the total value of £100 
for the nurses’ professional libraries, in the recent contest 
held by the Nursing Times for the best training school 


brochures produced by mental and mental deficiency 


hospitals (as announced in our Jubilee issue last week) ; 
also the nurse awarded the Nursing Times bursary of 
£350 for a year’s study in journalism. As Editor during 
the past seven years, Miss Wenger said that she had been 
able to travel to many countries including the United 
States, Sweden, Holland, Denmark, Italy, Belgium and 


Below left: Miss M. J. Marriott, Miss S. C. Bovill, Miss 
Edna Jackson and Miss Helen Dey. 


Brazil, to attend important gatherings of nurses of 
many nationalities, and had appreciated the recent 
invitation to attend an international conference of 
nurses being held this week in Australia. Of special 
pleasure had been her visit in 1948 to Malta G.C. for 
the re-opening by Countess Mountbatten, of the 
King George V Merchant Seamen’s Memorial 
Hospital, where the maternity ward of 12 beds had 
been endowed with over £11,000 raised by readers 
of the Nursing Times through the Silver Thimble 
Fund. | 

Miss Wenger paid tribute to the past editors 
of the journal, to present staff and to the many 
associated colleagues who co-operate in the produc- 
tion of the journal week by week, and without whose 
help the journal would be unable to greet its readers 
in some 43 countries of the world on each publication 
day. 
In conclusion, Miss S. C. Bovill thanked the 
speakers for their generous words on the work done 
by the Royal College of Nursing and its journal for 
the nursing profession. Expressing the appreciation 
of the College for the work of the journal in the past. 
Miss Bovill added good wishes for its continued 
success in the future. 
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‘Things to Come’ at Leicester 


CONSIDERABLE PROGRESS has been made in planning 
the sessions at the Annual Meeting of the Royal College 
of Nursing in June. By kind permission of matrons of 
hospitals and Hospital Management Committees Nos. 1, 
2 and 3 in Leicester, meetings will be held in six of the 
hospitals which serve this large industrial city. Each of 
the Sections—Private Nurses, Ward and Departmental 
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take place at the Leicester Royal 
Infirmary, but owing to unforeseen 
circumstances the subject will now 
be on An Ageing Population, with 
special emphasis on personal adjust- 
ment to old age, employment of 
the older person and care of 
. the elderly. But conference and 
debate, though essential methods 
of progress within the nursing 
profession, are happily to be relieved by less strenuous 
moments. Charnwood Forest is an enchanting beauty 
spot; a coach trip through the hunting countryside will 
have a refreshing appeal for those who are free to join it. 
Leicester’s public buildings ana churches are of great 
historic and architectural interest. Divine service at 
Leicester Cathedral and Holy Mass at the Roman Catholic 
Church of Holy Cross take place on the morning of Friday, 
June 24, for those members who may wish to attend. 


Sisters, Public Health, Sister Tutors and Occupational ~ The lovely De Montfort Hall has been chosen for a civic 


Health—will hold its own annual general meeting at 
Leicester in different hospitals on the Saturday morning. 
The Open Professional Conference in the afternoon will 


reception by the Lord Mayor of Leicester on Thursday 
evening, June 23. Have you made your reservation yet 
for the whole three-day period ? 


THE QUEEN VISITS GLOUCESTERSHIRE ROYAL HOSPITAL 


LOUCESTERSHIRE Royal Hospital, patients, 
(_ystast and friends, were delighted that the Queen 

and the Duke of Edinburgh made time during 
their crowded visit to Gloucester, on Tuesday, May 3, to 
pay a visit to the hospital, which celebrates its bicentenary 
this year. Unfortunately, the wet weather made a change 
of plans necessary and reduced the number who could 
witness much of the ceremony, but it did not affect the 
enthusiasm with which the Royal visitors were greeted. 

Her Majesty was received by the Mayor of Gloucester, 
who presented Colonel H. A. Guy, O.B.E., chairman of the 
hospital, Miss E, Fensome, S.R.N., S.C.M., matron, and 
Mr. C. J. Adams, house governor, and others. She saw the 
tablet commemorating the visit of King Edward VII in 
1909, when the ‘ Royal’ was conferred on the Infirmary in 
recognition of the work done by its staff in the prevention 
and relief of suffering. She was also shown an interesting 
collection of documents and pictures of the hospital. 
These included the minutes of the meetings held in 1754 
and 1755, when the idea of the founding of a hospital in 
the town was first put forward, with lists of subscribers, 
tules and accounts, dating from the opening of 
the hospital in August 1755, and continued to 
the present day. 

These records make interesting reading: 
265 patients were admitted to the infirmary 
between its opening and December 1756; 122 
were cured, others relieved, and all the results 
were classified and recorded. The accounts 
showed that the butcher’s bill was {22 19s. 93d. 
(for 2,0093 lb. of meat); the bread and flour bill Boa 
£21 15s. 5d.; 133 lb. of butter cost £3 14s. 10d. 7. mm 
Against this drugs cost £70 18s., saJaries and fe 7 
wages {80 1s. 7d. How different from hospital | < 
bills today ! | 

Her Majesty and the Duke of Edinburgh 
appeared on one of the ward balconies, where 
they could be seen by the assembled patients, 
Staff and visitors, who greeted them with a 4 
burst of cheers. Here the Queen was presented | 


The Queen, escorted by the matron, Miss E. Fensome, on | 
leaving the Gloucestershire Royal Hospital during her visit (as 
to G.cucester. 


with a lovely bouquet of pink roses, carnations and lilies 
by Miss R. Witcombe, a student nurse from Gloucester, 
who is in her last year of training. Colonel Guy thanked 
the Queen for making time in her crowded programme for 
a visit to the hospital—her visit would cheer the sick and 
inspire those who were caring for them. 

Among others presented to the Queen were two 
members of the nursing staff, Miss B. Cole, S.R.N., 
administrative sister, who has served the hospital for 
nearly 30 years, and Miss M. E. Harris, $.R.N., S.C.M., 
nursing sister; and one of the domestic staff, Mrs. F. 
Hands, who has worked there for 21 years. 

The hospital, a 200-year-old building, with new wings 
and a newer block for eye, ear, nose and throat wards and 
theatres, was gay with flowers, flags and bunting. Lovely 
bowls of pink and white cherry picked out with pink 
tulips, arum lilies and blue irises, brightened the sombre, 
sunless interiors. It was a happy day for everyone. Guards 
of honour from the hospital staff lined the routes, and 
with their colleagues and the crowds outside, cheered 
loudly as the Royal party drove away. Re & 
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THE CREATIVE ATTITUDE 


by ADA GLYNN, .B.Sc., Ph.D.(Lond.), M.R.CS., L.R.C.P., D.P.M., 
Lancaster Moor Hospital, Lancaster. | 


T is comforting to reflect that man is essentially 

creative. Aware as we all are of his increasing powers 

of destruction we might become too readily dismayed. 

It is, however, unwise to dwell too long on aspects of 
destruction for when all is added together it is obvious that 
what man has made far outweighs what he has destroyed. 
If it were not so, we would clearly have returned long since 
to the conditions of our stone age ancestors, living again 
in caves and hunting our food. 

Species of man are believed to have existed in Europe 
for over half a million years. With nothing but the stones 
around them they came to grips with nature and managed 
to survive. For thousands of years man remained a food- 
collecting savage but without any kind of mechanical aid 
or social organization he did keep himself alive. Although 
the whole of his energy was directed towards ensuring his 
food supply and his safety, his creative and artistic 
impulse is evident from the many stone implements he 
fashioned and which are now his lasting memorial. 

Our own immediate ancestor, homo sapiens, appeared 
only some 30,000 years ago. Man by then had learnt to use 
fire; he knew how to keep it alive and, more important 
still, he knew how to make it. He also had developed the 
gift of speech and with speech came social organization 
and the division of labour. The search for food was still 
the predominant activity, but art and invention were ever 
present. Needles made of bone were carved 20,000 years 
ago and in design are essentially the same as those we use 
today. Rock and cave drawings from the same period 
show a high degree of skill and talent. They show also 
that the artists had closely studied their subjects and that 
powers of observation must have been well developed. 
Considering the conditions and circumstances in which 
this work was done, one cannot escape the conclusion that 
the artistic impulse must have been compelling. To work 
for hours in the dark recesses of a cave, illuminated only 
by the smoky flame of burning fat, implies tremendous 
enthusiasm and powers of application. It would seem 
that personalities were far more important than equipment, 
a fact which today we are in some danger of neglecting. 


Social and Material Development 


Gradually man became more settled in his habits. He 
learnt to control his food supply. He developed the arts 
of pottery, agriculture and husbandry. In Palestine, bone 
sickle shafts have been found dating from 6,000 B.c. With- 
in the next thousand years crops were cultivated and 
animals were domesticated. By early Neolithic times, 
that is, about 3,000 B.c., virtually all the species of 
domesticable animals had been brought in and bred into 
improved species. By the same time the chief crop plants 
had been brought under cultivation, improved and 
specialized. There have since been continued improve- 
ments in breeding and soil fertilization but no advance 
comparable with what homo sapiens achieved in those 
early and most difficult times. Associated with these 
material developments social life became more organized 
and the earliest villages appeared. 


Fire ultimately led to the discovery and use of metals. 
First copper then tin were isolated and later the two were 
blended together to give bronze, but by this time we have 
left the realms of prehistory and are coming successively 
into the ages of iron, technology and atomic power. 

This brief outline of early man’s struggle and achieve- 
ment is given for two reasons. First, it is necessary to 
appreciate the fact that man is inherently creative and 
good to realize that we his heirs must each have inherited 
something of this creative impulse. The second reason is 
that we may try to understand how so much was accom- 
plished in such difficult times. 


Values 


It is to a great extent our values which determine our 
behaviour and one cannot develop .the frame of mind 
necessary for creative work if one’s values are false. 

Early man had no need to be reminded of funda- 
mentals because no other values had as yet obscured them. 
He survived by his own efforts, did whatever was necessary 
as it presented itself, and was not distracted by endless 


‘claims for his time and attention. By our standards his 


life was hard and often cruel but he had no such standards 
with which to compare it. Moreover his life was simple 
and he could see it as a whole. Ours is complex and be- 
wildering. It is no longer possible to comprehend the 
nature or extent of every aspect of life and in trying to do 
this much time and effort can be wasted. In attempting 
too much one might easily achieve too little. So many 
things which are supposed to be leisure pursuits can 
become endlessly demanding if we let them. The cinema, 
wireless and television tempt us with such an extensive 
panorama most pleasantly presented. But the scope and 
variety are too vast and unless we are thoughtful and 
discriminating, all our leisure may be frittered away. We 
are all now subjected to far too many stimuli, and without 
recommending a life of cloistral seclusion, there is no doubt 
that more privacy of both body and mind must be sought. 

With so many things to do, see and hear about, it is 
far too easy to drift. The creative attitude requires 
organization of one’s thought and time so that both may 
be used most profitably and most enjoyably. Without 
some degree of planning it is easy to let days and weeks go 
by without considering a single idea, without reading one 
good book and without consciously enjoying even one 
worthwhile emotion. With the provision of endless 
entertainment provided by other people, life may be 
pleasant enough but is far from satisfying. It is all those 
things which we do and become by our own efforts which 
give us individuality and character. It is also these things 
which ultimately we most enjoy and which enable us best 
to appreciate life in general. 

The most obvious difference between the life of early 
man and life today i§ that our ancestors were living close 
to nature. Life was an unending struggle but it was not 
complicated. Decisions'must havé been relatively few. 
The choice of activity for obtaining food and enjoying 
leisure cannot have given rise to the many conflicting 
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desires that are possible today. Initiative must have had 
more obvious freedom to develop. The only restrictions 
men then endured were those imposed by elemental forces 
and by their. own-limitations, and such things cannot be 
questioned or criticized. The long and specialized training 
which is necessary now was then unknown. Life itself was 
the source of all discipline and to deny it meant extinction. 

Today, too, life should be the source of all discipline 
but even in the best forms of society so many laws and 
institutions now come between man and nature that 
nature is obscured. “As we cannot, however, re-live in 
one lifetime all the experience of the race, it is essential 
that we at first accept the fabric of life as it exists when we 
first meet it. We do not and should not accept everything 
for ever, but only training, experience and a study of 
history can give us the knowledge and judgement on 
which to base our changes and the right to make them. 

Early man not only lived close to nature; one might 
almost say he was nature in a way that civilized man is 
not. Living in almost constant danger and fear of hunger, 
only the alert and active could keep alive. Nature un- 
tamed was his daily companion and inspiration. There 
were no protecting or insulating forces such as surround 
us now. Modern life, so large in some respects, is equally 
limited in others. For most of us huge tracts of interests 
and activity are now outside the range of our thought and 
experience. We may draw help and ideas from the main 
stream of life and may make our own contributions 
towards it, but it is difficult now to feel that one is a part 
of it. This is apt to make us feel of less value than perhaps 
we are, and may be excessively inhibiting. Unknown, and 
with no claim to distinction, it is easy to feel that what we 
do or leave undone is of little consequence. 

It is possibly for this reason that many adolescents 
become impatient of school and study and wish to make 
their start in life without further preparation and training. 
Any kind of job seems better than remaining a student. 
They ache to be out in the world. They resent their 
limitations and obscurity. However, training of some kind 
is now necessary for almost every kind of work and it is 
unfortunate that enthusiasm so often departs before 
training is completed. It is during the years of learning 
and apprenticeship that young men and women need all 
possible understanding, and encouragement or they may 
give up too soon and never again have a chance to fulfil 
themselves. Even after years of training and performance 
doubts of one’s value may arise. Waves of pessimism may 
envelop us and leave us wondering. At times we may 
doubt our own capacity. At times we may doubt if our 
job is worth doing at all. It is easy to fall a prey to such 
dismal thinking and especially so whenever difficulties are 
mounting and success seems to be moving ever beyond 
our reach. 


War. and Peace 


This kind of uncreative thinking probably results 
from a degree of security hitherto unknown. When life 
becomes really difficult or dangerous every effort is made 
to preserve it and criticism and pessimism depart. Thus 
in times of impending national danger, in spite of constant 
fear there is a certain universal lifting of the spirit. War 
seems to bring with it a general sense of awareness and 
creativeness. Danger appears to have a unifying effect 
which through the ages has stirred man to give of his best. 
At such times his value seems to be heightened and he no 


longer doubts his worth. Surely conditions of ease and’ 


peace need not make us less aware of the life around us or 
of the value of what we each have to contribute. Surely the 


Creative spirit should not flag when conditions for its 


growth would seem most favourable. 


It is perhaps not only the circumstances of life but 
the attitude they engender which must be considered, for 
it is obvious that conditions of war cannot be intrinsically 
more desirable than conditions of peace. In spite of much 
that has been written to the contrary, man is not basically 
warlike. Early man, with his rudimentary equipment, 
could not afford to be habitually occupied with annoying . 
his neighbours. Moreover, archaeological evidence of the 
Neolithic period shows a poverty of weapons but a wealth 
of tools. Man striving for the necessities of life had little 
time or thought for war. It was after the necessities had 
been assured, when the first battle with nature was won, 
that man turned on himself. Energy was then in excess 
of what he needed for getting his food and rearing his 
young, and so it was turned to account in various ways 
both good and bad. The way we use this energy clearly 
depends on our attitude to life and work. This attitude 
is something which grows and evolves and it is therefore 
important to get the pattern right as early as possible. We 
can become predominantly creative, uncreative or 
destructive. The creative attitude is a complex thing 
and some of its many components must now be considered. 


The Art of Living 


It is not given to us all to create great works of art or 
science but we can all respond actively to the things which 
surround us. As soon as we develop an active interest in 
any occupation or aspect of life, related interests quickly 
follow. Giving attention wherever one has been stimulated 
extends one’s interests and enriches one’s mind. We 


- become increasingly active and alert. To be sensitive and 


attentive are essential characters of the creative attitude 
and it is fortunate that these things develop with use. 
Nevertheless, they do at all times require some degree of 
conscious effort ; and failure to make it results in a passive, - 
negative and unproductive attitude which is the reverse of 
creative. It is this passive, negative attitude which makes 
people dull and colourless. They radiate neither joy nor 
contentment, nor interest, and their society is bleak. 
Other negative habits of thought which are wasteful 
and unproductive are hate, bitterness and purely destruc- 


tive criticism. I am sure nothing good was ever produced 


in bitterness. Such a state of mind limits activity until 
the one grievance occupies all thought. The mind may be 
perpetually occupied but it is employed to no useful 
purpose. All the world of interest and beauty is waiting 
to be explored and to neglect this is needless and self- 
inflicted punishment. Destructive criticism is a common 
pastime. Within limits it is useful and necessary, but far 
too much time can easily be devoted to it. It certainly 
makes conversation easy and where everyone criticizes the 
same thing a feeling of delightful amiability may be readily 
achieved. But ultimately this kind of conversation leads 
to nothing. It is neither productive nor stimulating and 
even as a means of giving social cohesion it cannot rank 
very high. On the other hand, as a means of passing or, 
rather, of wasting time it probably takes first place. 

I do not, however, wish to leave you with a list of 
negative suggestions, because the essence of the creative 
attitude is to live positively. When one’s time is filled 
with productive and interesting activities there is little 
place left for hating and other futile pursuits. ‘ Culture 
hates hatred ’ which works only for confusion and is devoid 
of beauty. 

The art of living is to make every aspect of life artistic 
and the most beautiful thing in any environment is surcly 
its atmosphere. Atmosphere is certainly helped by the 
beauty of material things, but more important than any 
tangible components are the peacefulness and harmony 
that only human.qualities can contribute. An harmonious 
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EQUAL PAY—NATIONAL HEALTH SERVICE 


At a meeting of the Management Side and a negotiating 
committee of the Staff Side of the Nurses and Midwives 
Whitley Council held on May 10, agreement was reached upon 
the implementation of equal pay for members of the nursing 
staff in the National Health Service. 

The agreement will be brought into operation in seven 
stages over a period of six years. The first stage will operate 
from July 1 and subsequent stages from January 1 in 
succeeding years. 


atmosphere can be one of our greatest contributions; and 
one of the most important things we can know about 
others is the kind of atmosphere they commonly create. 
For of what value is all our striving and achievement if we 
find no peace and give no happiness. Like Wisdom let us 
see that our ways are ‘ ways of pleasantness’ and all our 
“paths are peace ’. 


Instinct of Workmanship | 


To give to whatever comes to hand all one’s energy 
and ability is the only way in which to develop one’s 
capacities and enjoy their use., Normal people have an 
instinctive need of fiers: Bove | and it is only the false 
values which have developed with increasing technology 
which have distorted men’s ideas about work. Because 
material wealth freed some men from the need to work, 
work came to be regarded as undesirable and degrading. 
Yet as soon as men cease to labour for their living they 
have to find some kind of occupation to keep them sane. 
Most work can be made interesting if we bring to it the 
right attitude, just as it can all be made boring and dull if 
our approach is wrong. In whatever work one is engaged, 
much of it is bound to be routine. It would in fact be 
difficult to keep going day after day if the whole of one’s 
time was spent in performing ever-changing tasks and 
meeting ever-changing problems. Other people’s work 
and way of life often seem more interesting and ylamorous 
than our own because we see them only superficially; 
everything seems fresh and novel and the difficulties are 
out of sight. But routine need not be monotonous and 
would not become so if the daily round were seen as part of 
the total pattern of one’s activity. Throughout life it is a 
good thing to have both large plans and small plans. One 
needs projects with distant horizons and projects which 
can be more quickly and easily accomplished. Periodic 
achievements on a small scale are for most of us anecessity. 
They help to maintain interest and contentment while 
larger plans might be developing. But while enjoying the 
present we should turn our thoughts beyond our day-to- 


day activities so that the daily routine does not become the > 


whole of life. It is both forms of interest, the near and the 
remote, which help to make life complete. 

Without wider interests, the daily routine may well 
be insufficient ; but on the other hand, if we seek only the 
great and dramatic climax the chances are that we shall 
attain very little, and all the smaller joys and triumphs 
will have been missed. 


Planning Ahead 


Whether our schemes are great or small, near or 
remote, some degree of plannifig is always desirable. 
Although planning consists largely of thinking ahead and 
anticipating events, it is not necessarily difficult and is 
very much a matter of habit. We need not and cannot 
plan for every moment of our lives, but unless we live with 
taought and forethought, we will merely drift through life, 
in the most unproductive and wasteful fashion. For 
example, if we find we have an hour or an evening to spare, 
unless we have considered beforehand what we next wish 
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to do, we may easily waste the precious leisure on idly 
wondering what best to do with it. Here a little prelimin- 
ary thought can be truly rewarding. Whether the time is 
to be spent in productive work, study or recreation, some 
preparation and design will certainly increase its useful- 
ness. Perhaps this is why the people who do most always 
seem able to'do yet more. They really use their time, 
They could use more if they had it but they always know 
how and when they can fit in another job. 


The Place of History 


I referred earlier to the largeness of life and the 
difficulty of understanding or even knowing of all its vast 
ramifications. This often has the effect of making us feel 
that our own place in the scheme of things is too small to 
matter, but here again is where the correct attitude is 
important. It must be remembered that the total of 
knowledge and skill current in any given culture is a 
product of group life and is held as a common stock. 
Without access to this common knowledge no individual 
could get very far. Without Louis Pasteur there would 
have been no Joseph Lister: without Lister modern 
surgery might have remained unborn. And even in the 
realm of surgery alone it is impossible now to recall every 
worker who has made a lasting contribution—all those 
who have designed new instruments or modified old ones; 
all those who designed and undertook new operations. 
Then behind the surgeons themselves there are the unseen 
armies of chemists, physicists, and biologists, whose 
inventions and discoveries have for generations contributed 


‘to the advance of modern surgery. 


This kind of dependence on the past and on each other 
is true of every aspect of life today. It is no good regretting 
it or yearning after self-sufficient ways of life that are long 
since departed. All we can do now is to learn to live in the 
world as it exists and try to understand how the past has 
given rise to the present. 7 


Part of the Whole 


While maintaining one’s individuality it is necessary 
to feel oneself an integral part of the whole. To achieve 
this it is helpful to become familiar with the lives of some 
of our great ancestors and great contemporaries, and take 
a pride in remembering that we are all human. It is good 
to admire and revere greatness and there is a wealth of 
biographical literature to keep us informed. The medical 
profession has long been aware of the value.of recalling 
and discoursing upon its past heroes, and orations and 
memorial lectures have long been a part of medical life. 

It is also of the greatest help to know more about the 
tools and techniques which we daily employ and how they 
came into being. By giving to them increasing thought 
and study, everyday and quite ordinary things can produce 
new interests and new pleasures. After all, what most 
clearly distinguishes man from other animals is his ability 
to make and use tools. The development of tools through . 
the ages is a fascinating study of endless importance and 
interest. Remembering that man’s first tools were uncut 
stones it helps us to appreciate the great number and 
variety of tools and instruments we now daily employ. It 
gives us a new interest in their development and should 
give an added pleasure in their use. The simplest ard most 
familiar of tools is a source of interest when considered in 
terms of its history and evolution. In your work as nurses 
you will daily be handling a great number of instruments, 
delicately made and of varying complexity. Some are 
simple and handled so often that they arouse no more 
attention than a knife, fork or spoon. Others are more 
complicated, seen and used less often and are surrounded 
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therefore with much more glamour. It is right and good 
that finely wrought instruments should evoke this state 
of wonder and admiration but even the simplest tools 
should not be despised. They too should stir the imagina- 
tion. We did not always have them. 


Tools and Techniques 


Let us consider for a while the clinical thermometer 
and the recording of temperatures. Although it was 
known in early times that sick people often showed 
changes in temperature, it was not until the 17th century 
that Sanctorius practising in Padua invented and used 
the first clinical thermometer. It was not the convenient, 
slender object we know today. It was in fact so long that 
four U bends were necessary to make it reasonably port- 
able. Another century passed before attention was again 
focused on the temperature in health and disease and it 
was at this time first noted that the temperature of the 
body remained practically constant in spite of high 
external temperature. It was in the 19th century that a 
German clinician, Carl Wunderlich, designed the present 
form of temperature chart. Thermometers in his day 
were a foot in length and took 20 minutes to register. It 
is recorded that in 1866-67 thermometers were used 
as a novelty in English hospitals. These thermometers, 
designed by Aitken, were 10 inches long and took 5 
minutes to register, They were sold in pairs, one bent and 
one straight, and fitted into a mahogany case with 
directions for use. In those more leisurely and spacious 
days, medicine evidently had a grandeur all its own. With 
these rare and costly instruments and time-consuming 
techniques, observations continued to be made on the 
nature and significance of temperature changes. In 1867 
Clifford Allbutt introduced the present type of instrument. 
It was at first 6 inches long but he later reduced it to 4 and 
finally to 3 inches, and improved design later reduced the 
period of registration to 30 seconds. 

As familiar as taking the temperature is the hypo- 
dermic injection. This technique is now so simple that it 
is used not only in the hospital but quite commonly in the 
home. Yet its development was long and painful. The 
first form of subcutaneous medication in the early 19th 
century was not an injection at all. A vesicant was applied 
to the skin to remove the epidermis and after that the drug 
was applied as a powder, solution or ointment. Later, 
drugs were introduced with a vaccination lancet and at a 
later date in the form of a paste through a guttered needle. 
Syringes were first used in the middle of the last century 
but the needles were coarse and injections painful. As late 
as 1855, although subcutaneous injection of morphine was 
widely used in Edinburgh, it was hardly known in London. 
Since then improvement in the syringe and needle has been 
continuous. They are easy to handle, clean and sterilize. 
Indeed, they may even become monotonous in their 


simplicity. But in handling these now familiar objects it 


is well to give a thought to an age that is past and recall 
i of the struggles and the triumphs that produced 
em. 

I have mentioned especially the two instruments and 
techniques which you so frequently use for the very reason 
that they are so commonly used and associated with your 
everyday life and work. I consider it to be most desirable 
that our work should be the mainspring of our inspiration. 
All knowledge can no longer be gained by any one 
individual but beginning with those things which are most 
familiar, inquiry and curiosity can lead us on into ever- 
widening fields of interest. Wherever we start, art and 
science and history will inevitably become our concern and 
as we have already seen, the history of the most familiar 
tools may carry us back to the dawn of man. The hypo- 
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dermic needle is now a precision instrument but it is 
directly descended from the bone needles made 20,000 
years ago by men who lived in caves and hunted their food. 

After these passing remarks on medical and surgical 
life and the complexity of life in general, we may come 
again to a consideration of the creative attitude and to the 
values which are most likely to engender it. 

It must be realized that to make the most of our gifts 
we must first believe we have them, and we need only recall 
our ancestry to realize that we must all have some talents. 
As in early times, our work should again become the main 
source of our discipline and of our inspiration. We should 
remember that beauty and harmony are of all things the 
most worth creating. We should remember also that time 
is our most precious possession and that planning and some 
degree of privacy are essential if our time is to be used to 
most advantage. We should moreover accept the limita- 
tions which the complexity of life now imposes and not 
waste our time and effort in resisting these limitations, and 
finally we should realize that a study of history is the best 


means of attaining a sense of proportion, of understanding 


the present and enriching the future. 

I hope that these reflections will be of some value to 
you in the busy days that lie ahead. As nurses your time 
will be largely spent concerned with other people’s pain 
and sickness and sorrows. In your work there will be 
much variety but far more repetition, and in all this it will 
be ever important that your attitude should be creative. 


“Book Reviews 


Prostitution 
—by Eleanor French. (British Social Biology Council, 
Tavistock House South, Tavistock Square, London, W.C.1, 


7s. 62.) 
This pamphlet contains a simple factual statement of 


the general background and legal framework regarding 
prostitution in this country. 

There is one inaccuracy. First offenders are not, as 
implied, automatically placed on probation although the 
Court may take this course with any prostitute. It also 
contains some remarks as to possible action which are not, 
I feel, realistic. For example, the policy of adoption 
societies, and ‘ psychologists ’, are mentioned as helping 
to swell the ranks of prostitutes and their clients. 

However, the pamphlet may prove useful, if only to 
encourage the reader to go on to the British Social Biology 
Council’s excellent publication’ Women of the Streets 
(Secker and Warburg, 21s.), which is a very readable and 
informative account of a piece of painstaking research and 
can be recommended to anyone with a professional interest 
in the subject. 

| M. K. McC., Probation Officer. 


Books” Received 


Toys, Play and Discipline in Childhood,—by Beatrix Tudor- 
Hart. (Routledge and Kegan Paul, 10s. 6d.) | 

The ABC of Natural Childbirth.—by Barbara Gelb. Foreword 
by R. Gordon Douglas, M.D., introduction by Granily Dick 
Read, M.D. (William Heineman Medical Books Lid., 
12s. 6d.) | 
Attitudes in Psychiatric Nursing Care.—by M, Olga Weiss, 
R.N., B.Sc., M.Litt. (G. P. Putnam's Sons, New York. $2 
—vbtainable by order through H. K. Lewis and Co. Lid., 135; 
Gower Strset, W.C.1.) 
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TRAINING OF MENTAL NURSES 


to paragraphs 85/89 of the report of the Central Health 

Services Council for 1953 which set out the advice 
given to the Minister by the Council on the subject of 
the training of mental nurses. 

The proposals for the improvement of the training of 
mental nurses by the inclusion of a period of training in 
general hospitals have been discussed with the General 
Nursing Council who have agreed that six months’ second- 
ment to a general hospital during mental nursing training 
would be a satisfactory arrangement if the training in that 
part of the mental nursing syllabus which deals with bodily 
diseases were to be undertaken entirely in the general hospital. 
The Council are also willing to consider proposals for the 
secondment Of general student nurses to mental hospitals for 
periods of between two and three months. 

In the Minister’s view, reciprocal arrangements for the 
secondment of student nurses on the lines suggested should 
not only help to improve the quality of the training of the 
mental nurse and introduce a valuable element into the 
_ training of general nurses, but should also greatly benefit the 
mental hospitals by breaking down the isolation from which 
many of them suffer. Hospital authorities should promote 
such schemes wherever practicable. Great care is, of course, 
necessary in the formulation of schemes, to ensure that the 
period of secondment is suitably timed and adequately 
supervised and makes a real contribution to the training of 
the student nurses concerned. Area nurse training com- 
mittees should be able to give useful advice and assistance in 
the preparation of schemes and should be consulted at an 
early stage. Boards of governors of teaching hospitals and 
hospital management committees having the management of 
hospitals which are nurse training schools are urged to give 
their fullest co-operation to the mental hospital authorities 
in the formulation of such schemes. | 

The recommendation regarding experimental schemes of 
combined training and schemes for the training of general 
nurses for the mental nursing register in less than two years 
have also been discussed with the General Nursing Council 
who have informed the Minister that they are willing to 
consider applications for the approval of experimental 
schemes of combined training but are anxious to limit the 
number of identical schemes approved at any one time in any 
one area, since they consider that the simultaneous approval 
of a large number of schemes will detract from their experi- 
mental value. Subject to this consideration there would still 
appear to be ample scope for the development of new schemes 
and those hospital authorities who feel that they could 
successfully carry out such schemes should accordingly 


Hews draws the attention of hospital authorities 


formulate their proposals for the Council’s consideration, 
consulting the area nurse training committee at an early stage. 

The Minister would strongly support the recommendation 
that adequate facilities should be atforded to mental nurses 
wishing to undertake post-registration study and experience 
and considers that this may be a most fruitful means of 
improving the quality of mental nursing and of mental nurse 
training. Information about existing post-registration courses 
and proposals for the organization of special refresher courses 
for trained mental nurses have already been given in HM(54)72. 

It is thought that much could be done to improve the 


quality of the training of mental nurses by giving the nurse 


tutors a greater measure of responsibility in association with 
ward sisters and charge nurses for the practical training in 
the wards and closer contact with the actual nursing of the 
patients. Where this is done to a substantial degree, the 
tutors in question may well be found to be eligible for 
classification as mental health officers for superannuation 
purposes. 

As regards the recommendation that trained mental 
nurses with a single qualification should not be debarred from 
reaching the highest nursing posts in mental hospitals the 
Minister has much sympathy with the view that the automatic 

uirement of a double nursing qualification for such posts 
+; be prejudicial to recruitment to this service and may 
result in a feeling of frustration among mental nurses who find 
themselves debarred from promotion. He thinks that the 
waiving of this requirement in suitable cases would do much 
to make the mental nursing service more attractive to 
candidates of high quality and he suggests that hospital - 
authorities, when considering applications for appointment as 
matron, chief male nurse or any of the other higher posts 
(other than the specialized posts referred to in paragraph | of 
the advice of the Standing Mental Health Advisory Com- 
mittee) should not regard candidates otherwise suitable as 
ineligible solely because they do not possess the double 
qualification. He agrees with the Committee’s view that it is 
most desirable that candidates for these posts should have 
taken a course in nursing administration though he would 
net regard the taking of such a course as an indispensable 
qualification where the candidate is otherwise suitable. 

HM (55) 38 announced the agreement of the Nurses and 
Midwives Whitley Council to revised definitions of the matron 
and deputy matron of a mental or mental deficiency pee 
in which no reference is made to a general nursing qualifica- 
tion. The approved Whitley Council salary scales are there- 
fore payable to the holders of these posts, whether they are 


singly or doubly qualified. 
[Atril 22, 1955.] 


Miss Broe Visits Dublin 


Miss ELLEN Broek, director of the Florence 
Nightingale International Foundation, has recently 
spent a week in Ireland. She was met at Dublin 
Airport by Miss K. Russell, president of the National 
Council of Nurses of Ireland and matron of Richmond 
Hospital, Dublin, with whom were Miss C. Egan, 
senior nurse at the Airport; Miss E. Cooke, sister 
tutor, Mercer’s Hospital; Miss M. E.. Kelly, matron, 
St. Mary’s Hospital, Phoenix Park, and Miss N. Quain, 
St. Patrick’s Jubilee Nurses’ Home. Miss Broe 
addressed the Royal College of Surgeons in Dublin on 
Modern Trends in Nursing Education and visited a 
number of hospitals and training schools before her 
return to London. 


Left: Miss Broe welcomed at Dublin airport on alighting 
from the plane. 
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The Patient 


by EILEEN SKELLERN, 5.R.N., 
Sister.of the Social Rehabilitation Unit, Belmont Hospital, Sutton, Surrey. 


HE first of this series of articles* described the 

type of patient treated in the Social Rehabilitation 

Unit at Belmont Hospital and the routine of 

_ treatment. The Unit exists to help patients 

suffering from severe character disorders, with behaviour 

problems like sexual difficulties, alcoholism, anxieties, 

ageressive behaviour, etc. The treatment provides 

opportunities to wark in realistic occupations, mix with 

others in social activities, and discuss problems connected 

with living in intimate contact with people in the Unit 
and at home, in discussion groups. 

This article will discuss some of the distinctive 
aspects of.a therapeutic community in contrast with 
ordinary hospitals treating this type of patient. These 
factors will be considered in terms of organizing a unit 
of this type. What then is a therapeutic community ? 
It consists of a group of people, patients and staff, looking 
afresh at problems of anti-social behaviour and organizing 
itself in such a manner that patients with these problems 
may receive a new kind of understanding. By so doing, 
they may learn to modify their behaviour in the direction 
of improving their adjustment to society. If the words 
‘social rehabilitation unit’ are considered separately, 
two important aspects of the organization can be disen- 
tangled from the complex tangle of ideas and functions 
which go to build a therapeutic community. These two 
aspects will-be considered with reference to the patient's 
part in his own treatment. 


Social Unit 

In this context the words ‘ social unit ’ mean a unit 
where people may learn to modify their anti-social 
behaviour by passing through an intensive socializing 
experience. Although the patients of this type are adults 
they frequently show clearly the characteristics of children 
of 23-34 years. That is, they may be impulsive, sadistic, 
lack consideration for others, have outbursts of temper, 
be unable to tolerate frustration, etc., etc. If for one 
moment we consider the small child of this age, we know 
he must have loving, understanding parents if he is to 
control his impulses to bite his sister, or scream when he 
cannot have his own way. This is a very difficult age in 
the family, taxing the patience of the mother, yet it is 
ultimately for love of the mother and family that the 
child learns to postpone gratification and use his destruc- 
tive energies in more constructive ways. If the emotional 
age of the adult is about this level he may have to undergo 
a similar socializing process if he is to learn to control 
his impulses and consider other people. At the same 
time, the biological reality is that he is not a child but an 
adult and in many ways this complicates the problem of 
his learning about the effects of his behaviour and illness 
on others. The experience in the Unit holds up a mirror 
SO he may try to see himself as he really is, and after 
participating in group discussion he is left in little doubt 
as to the effect of his behaviour on his fellow patients. 
22: the remaining articles im the series will 


This ‘mirror approach’ alone, however, is not necessarily 


enough to make such a patient change his ways. Whether © 


he changes or not will depend on several other aspects 
of the situation. | - 

Let us return for a moment to the similar situation 
of the child and,the family. How can a similar a 
process be paralleled with adults in a hospital setting 
It seems clear in a patient of this type that even at this 
late stage of his life his personality is in need of further 
growth. One. aspect of his behaviour that plays an 
important part in this growth is the nature of his relation- 
ship to authority figures. If the child is naughty the 
may be punished by his parents, who are the earliest 
representations of authority. His mother, for example, 
may withdraw her affection, or his father may show 
physical violence. If the adult is delinquent, he too is 
punished by the law or by social sanctions like withdrawal 
of relationships by others around him. Very often this 
develops into a vicious circle in which neither party can 
appraise the feelings and motives of the other and disaster 
may result for at least one person. The first important 
step in treatment is an opportunity for the patient to 
express and show his feelings and to talk about them. He 
can only do this if he is reasonably secure and free from 
the fear of the usual punitive response of society toward 
what he does and says. The community asks of its 
members, not that they will ‘be good’ blindly, but if 
one is ‘ bad’ that he will try to understand the meaning 


of his behaviour to himself and others. 


This often raises conflicts with the normal rules 
that hospitals have developed for their own smooth 
organization. Normally, if patients constantly mis- 
behave and break rules or go against advice, they are 
discharged after a few warnings. However, when the 
patient has been in conflict with authority all his life, 
he is not likely to stop this deeply rooted behaviour 
pattern in relation to the hospital authority. If the 
hospital responds as he has come to expect authorities 
to respond, he will only repeat the old pattern, rebel 
angrily and go back to society as a misfit, none the wiser 
about himself. If on the other hand he is met with 
permissi: 2ness, understanding and patience he is frequently 
left bewildered, angry and tense. He has no weapons to 
deal with this kind of situation, and at this pdint may 


be ready to ‘ come into treatment’. It may take months . 


to reach this point (if he does so at all) but it is only 
here that he can really assess some of his old ways of 


behaving. 
Socializing Experience 
If a patient is to modify some of his destructive 
behaviour, he must, like the child, learn to direct his 


destructive tendencies into more socially acceptable 


channels. The young child plays with other children at 
being ‘ fathers and mothers ’, ‘ doctors and nurses ’, with 
sand and water, etc., etc. The adult in ordinary life 
cannot use the same media for overcoming his inner 
tensions. He therefore needs opportunities in the every- 


day living in Unit activities not only to contribute to. 
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his own treatment and that of fellow patients, but to 
have a chance to participate in the day-to-day organiza- 
tion, thus developing some sense of responsibility to 
others. He may, like the child, play. ‘doctor and 
patient ’ but with the difference that his ‘ treatment ’ of 
his fellow patient is part of the adult ‘game’ of learning 
to be more mature and realistic. By taking on these 
roles he learns what it feels like to be the authority as 
well as being beholden to it. He learns that his speech 
and behaviour really affect others. If he really learns 
this it is but one step to see the effect of his attitude 
and behaviour on those at héme and work and so a 
social conscience and change of attitude and expectation 
of others begins to develop. To illustrate this point 
there is the example of the man of 35 who had serious 
difficultyges with the police concerning a sexual problem, 
with violent outbursts of rage, who after six months in 
the Unit showing ungovernable outbursts of anger 
suddenly said one morning in a meeting, after others had 
spoken about their patience being exhausted, ‘‘ but I 
didn’t .veally know I affected you all”. To the adult 
who has been more fortunate in his emotional develop- 
ment, this remark is strange, for how could he help not 
knowing the effect of his actions on others? Yet from 
this time, the patient’s basic attitude began to alter and 
he slowly—with a few relapses—began to change until 
within six months he had become one of the most con- 
structive and gentle people, and has so far maintained this 
improvement since his discharge. 


‘Rehabilitation’ Unit 


The socializing experience creates a situation *where 
people are emotionally close together and the danger of 
hospitalization has always to be kept in mind. If the 
Unit were to become a place where patients improved 
only while within its walls, the whole purpose of the 
Unit would be lost, thus the word ‘ rehabilitation’ 
stands for the aspect of treatment concerned with looking 
outwards to society, and is a key word in the treatment 
programme. Always, through all activities, the patients 
and staff are reminded of this from the day they come 
into the Unit. The lessons learnt in the treatment are 
repeatedly referred to outside life. Patients are encour- 
aged to go out during the daily three-hour pass period 
from 4 p.m.—7 p.m. and whenever possible to spend the 
weekend at home. The functions of the work groups and 
family work have been described in the last article. When 
the time comes for the patient to find work he has the 
services of the two Ministry of Labour disablement officers 
at his disposal. They have been in contact with him from 
the day he arrived, following his progress through the 
workshops with interest. He may go job hunting for 
some time before his discharge and the aim is to see that 
as many patients as possible have work to go to when 
they leave, for a gap of weeks or months unemployed 
_can be demoralizing and perhaps contribute to a relapse. 

Earlier in this article it was said the patient needs 
an active role if he is to overcome his difficulties. What 
then does the patient do in addition to the routine 
activities already described? He is present at all but a 
few of the meetings. Changes in policy, treatment, etc. 
are brought about by the participation ‘of all in the 
community and a patient suggests changes in the same 
way as any staff member. All ideas are discussed and 
used if the change seems a good one in the eyes of the 
community as a whole. The patient shares, too, the 
anxieties and difficulties not only of the other patients 
but of the staff. He helps in the treatment of others in 
the groups and wards and often gives as pertinent an 
interpretation of his fellow patients’ motives for behaviour 
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as a member of the staff. He frequently helps to bring “4 


other patients into treatment, for example, by saying 
to him in a group “Won't you tell the group some of 
the intimate problems you told me last night when we 
were chatting in the. ward? ”’. He helps to stay with 
alcoholics over difficult periods of conflicts in their 
attempts to abstain from drinking. Bee 

Constructive phases of treatment will often alternate 
with destructive phases where nothing seems to go right: 
patients act out their difficulties rather than discuss 


them, general participation is less, symptoms crop up, - 


communications do not flow, and patients and staff alike 
become insecure and over-anxious. Yet out of the 
confusion, order once more begins to grow, for a com- 
munity seems only to be able to stand so much tension 
and chaos before it either disintegrates or musters its 
resources to cope with its difficulties. The task of the 
staff is to set boundaries to prevent disintegration; on 
such occasions as the disintegration process seems 
imminent, the doctor may use the latent authority he 
holds which is normally delegated to the community as a 
whole. He may do such things as present deadlines for 
destructive ringleaders either to change their patterns 
or leave the Unit, making way for others more interested 
in treatment. Of course the staff has different formal 
responsibilities and so must frequently be active in 
limiting trends set up by anti-social patients that might 
be anti-therapeutic for other patients or destructive for 
the hospital. However, this limiting use of authority 
is minimized as much as possible. 

Just as the staff have specific jobs to do, so too 
have the patients. These are filled by vote from the 
community as a whole. One such job is chairmanship of 
the entertainments committee. This is a difficult leader- 
ship position with a good deal of responsibility. The 
chairman is helped by the entertainments committee 
consisting of two members from each ward elected to 
office by their wardmates monthly. They plan all social 
activities in the Unit. Each ward in turn acts as host to 
the social, one evening a week. 


Reception Committee 


Another important job is that of serving on the 
reception committee. Each ward provides two people 


for this purpose. Every Monday a group of new patients 


isadmitted. They are received by the reception committee 
who introduce them to wardmates and social therapists 
in the ward. The new patient sees his doctor in the 
afternoon or evening, and asks the reception committee 
anything that puzzles or confuses him. On the second 
day the reception committee take the patients round the 
building and workshops and decide among themselves 
where the new patient shall work. They then attend a 
new patients’ group with the reception committee and 
any member of the staff free to attend; new patients 
talk about the first anxieties felt on entering a Unit 
which at first glance seems chaotic to the newcomer. 
Another active contribution to treatment is made 
by the patient who writes his life story in the form of a 
play and presents it without censorship to the com- 
munity for discussion on a Friday morning. He chooses 
any one in the Unit to act the parts and usually rehearses 


, for one week before production. 


In conclusion, it is only possible for patients to step 
out of their usually. passive dependent role if they are 


helped to doso by the community. To perform adequately, 


an active participation must be accompanied by real 
delegation of responsibilities and authority to carry these 
through. Sometimes anxieties are raised in many of the 
patients who, especially at first or at times of stress, 
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want to be passive and dependent. They may. be angry 
and resentful at times but ultimately many patients 
become aware of the advantages of participation and 
agree, but they must come half-way along the road of 
treatment themselves if they are really to be helped. 

Thus we have learned that it is not only advantageous 
for the patient to play a more active role in his own 
treatment but it is more advantageous for the staff in 
many ways. For example, it gives additional help for 
domestic tasks; it gives help for the job of entertaining 
patients; but above all it gives ideas and insights into 
patients’ real feelings and problems which could not 


otherwise be gained. When observations and interpreta- 
tions come from other patients it has the advantage not 
only of greater accuracy, but also of greater effectiveness, 
since patients do not represent to one another the 
terrifying and prohibitive authority figures that staff 
members often do. 

Finally it gives the staff ‘treatment’ by sharing 
responsibilities and major decisions affecting Unit life, 
by providing support in difficult situations. But these 
gains are made at the expense of considerable effort and 
in the face of many problems. Some of these will be 
discussed in the next article. | 


Nurses and Midwives Whitley Pound 


REMUNERATION AND CONDITIONS OF SERVICE OF NURSING AUXILIARIES 


MC Circular No. 44 states that the Nurses and Midwives 

Council have agreed rates of pay and conditions of 
service for nursing auxiliaries, following an award by the 
Industrial Court (No. 2535). 


2. Definition | 

A nursing auxiliary is a person who is engaged wholly or 
mainly on nursing duties in a hospital other than a mental 
hospital or a mental deficiency institution, who has no 
‘recognized nursing or midwifery qualification and who is 
not a student nurse, a pupil midwife, or a pupil assistant 
nurse. 


3. Salary Scales 
The agreed rates of pay are as follows. 


Age 21 ov over November 1-30,1954 From December 1, 1954 
Women _.... £300 X £12 10s. (7) x £315 x£12 10s. (7) x 
3 £7 10s. (1)—£395 £7 10s. (1)—£410 
Men .... £315 X%£12 10s. (7)x {330x412 16. 
£7 10s. (1) —£410 £7 10s. (1)—£425 
Under 2/ years. age 


Age 20 £250 £265 
Age 19 £235 £250 
Age 18 £225 £240 


4. London weighting : non-resident staff 

Nursing auxiliaries employed in the Metropolitan Police 
Area who are non-resident shall receive London weighting 
at the following rates. 


Age under 21 ... as £10 
Age 21-25 £20 
Age 26 or over... pi £30 6 


5. Charges for residence and meals 

The charges to resident staff for board and lodging, 
personal laundry and the use and laundering of uniform and 
to non-resident staff for meals on duty and the use and 
laundering of uniform shall be as under. 


November 1-30, 7954 From December 1,1954 
Resident Staff 


Age 21 or over £132 £137 
Age under 21 ; £108 £113 
Non-resident £30 £33 


6. Conditions of service 
As for nurses in general hospitals. 


7. Date of operation 

The salaries and salary scales (paragraph 3 above) and 
the charges for residence and meals (paragraph 5 above) 
have effect from the dates specified. The provisions for 


London weighting (paragraph 4 above) have effect from 
November 1, 1954. The conditions of service referred to 
in paragraph 6 above shall be applied generally as from 
April 1. 1955. 


8. Application of the agreement to existing staff 

(i) Staff who at the date of this circular are nursing 
auxiliaries within the definition in paragraph 2 above and 
who on November 1, 1954, were employed on rates of pay 
and conditions of service determined by reference to Ancillary 
Staffs Council Agreements, or who have been employed on 
those terms since the date of appointment if later, shall not, 
except with their written consent, have applied to them the 
salary scales and conditions of service set out in paragraphs 
3—6 above. In the case of staff in post on November 1, 
1954 (or appointed during the month of November 1954) 
such consent may be given with effect either from November 1, 
1954 (or the date of appointment), or from December 1, 1954, 
at the officer’s choice. 

Where such consent is given, the provisions of para- 
graphs 9 and 10 of this circular shall apply, as appropriate, 
with effect from November 1, 1954, or December 1, 1954, 
or from the date of appointment, as the case may be. Where 
consent is not given, the staff concerned shall, so long as 
they remain nursing auxiliaries, have applied to them the 
rates of pay and conditions of service that may be agreed 
from time to time by the Ancillary Staffs Council for the 
grade by reference to which their rate of pay was determined 
at November 1, 1954 (or the date of appointment, if later). 

(ii) In the case of all other staff who at the date of this 
circular are nursing auxiliaries within the definition in 
paragraph 2 above, the provisions of paragraphs 9 and 10 
below shallapply, as appropriate, with effect from November 1, 
1954 (or the date of appointment, if later). 


g. Assimilation of existing staff 
Staff who at the date of this circular are nursing 


auxiliaries within the definition in paragraph 2 above (except 


those covered by paragraph 8 (i) who do not give consent) 
shall, subject to the savings clauses in paragraph 10 below, 
be assimilated to the new salaries and salary scales as follows. 
(a) Staff, under 21 years of age shall be placed on the 
salary appropriate to their age. : 
(6) In the case of staff aged 21 years or over, the following 
provisions shall apply. 
(i) Staff covered by paragraph 8 (i) above who 
consent to have the salary scales and conditions of 
service in paragraphs 3—6 above applied to them shall 
‘be dealt with as under: 

1. Staff in post on November 1, 1954 or appoin- 
ted during November 1954 shall enter the salary 
scale on November 1, 1954 (or later date of appoint- 
ment) at the minimum of the scale and shall be 
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advanced on December 1, 1954, to the minimum of 
the revised scale applicable from that date. Those 
who at April 1, 1955, had completed one year's 
continuous full-time service as an adult (aged 21 or 
Over) nursing auxiliary shall on that date receive an 
increment on the revised scale; those with less than 
one year’s service shall not be eligible for an 
increment before April 1, 1956. 

2.° Staff who give consent with effect from 
December 1, 1954, or who were appointed after 
that date, shall enter the revised salary scale on 
December 1, 1954 (or later date of appointment), 


at the minimum of the scale. Those who at April 1, . 


1955 had completed one year’s continuous full-time 
service as an adult nursing auxiliary shall on that 
date receive an increment on the revised scale; 


those with less than one year’s service shall not . 


be eligible for an increment before April 1, 1956. 

(ii) Staff employed on rates of pay and conditions 
of service other than those determined by the Ancillary 
Staffs Council who were in post on November 1, 1954, 
and had rendered continuous full-time service as an 
adult (aged 21 or over) nursing auxiliary for a period 
of at least two years immediately prior to that date shall 
enter the salary scale on November 1, 1954, at the first 
incremental point above the minimum of the scale, shall 
be advanced on December 1, 1954, to the corresponding 
point on the revised scale applicable from that date and 
shall on April 1, 1955, receive a further increment on the 
revised scale. 

(ii) All other staff in post on November 1, 1954, or 
appointed during November 1954 shall enter the.salary 
scale on November 1, 1954 (or later date of appointment), 
at the minimum of the scale and shall be advanced on 
December 1, 1954, to the minimum of the revised scale 
applicable from that date. Those who at April 1, 1955, 
had completed one year’s continuous full-time service 
as an adult nursing auxiliary shall on that date receive 
an increment on the revised scale; those with less than 
one year’s service shall not be eligible for an increment 
before April 1, 1956. | 

(iv) All other staff appointed on or after December 1, 
shall enter the revised salary scale at the minimum of 
the scale and shall not be eligible for an increment before 
April 1, 1956. 
(c) Any provision in existing conditions of service for 

additions to basic pay by way of overtime or other enhanced 
payments shall not apply in relation to the salaries deter- 
mined in accordance with (a) and (b) above. 

(zd) Staff who are placed on the salaries or salary scales 
in paragraph 3 above shall have applied to them the condi- 
tions of service recommended by the Nurses and Midwives 
Salaries Committees as amended from time to time by the 
Nurses and Midwives Whitley Council. 


10. Savings for existing staff 

(a) The following provisions shall apply to staff who 
are employed on rates of pay and conditions of service other 
than those determined by the Ancillary Staffs Council. 

(i) Resident staff aged 21 or over who, under the 
assimilation provisions in paragraph 9 (b) above would, 
because of a difference in the charge for board and 
lodging, receive a lower net salary than before, shall be 
allowed to enter the salary scale at the lowest incremental 
point which, after deduction of the new charge for board 
and lodging, will give a net salary of not less than was 
received immediately before assimilation. 

(ii) Resident staff under 21 years of age who on 
assimilation under paragraph 9 (a) above would receive 
a lower net salary than before because of a difference in 
the board and lodging charge shall be allowed to retain 
their previous board and lodging charge (increased by 
£5 as from December 1, 1954) until they enter the salary 
scale on attaining 21 years of age. 

(ui) Non-resident staff aged 21 or over who at the 
assimilation date were in receipt of a salary higher than 
the salary calculated in accordance with paragraph 
9 (b) (ii) above plus London weighting where payable, 
shall continue to receive their existing salary on a mark- 


time basis until it is overtaken as a result of normal 

progression on the new salary scale. 

(b) Staff under 21 years of age covered by paragraph 8 (i) 
above who consent to have the new salaries and conditions 
applied to them and who at their assimilation date are 
in receipt of*a basic rate of pay higher than the new age 
rate shall continue to receive their basic rate of pay on 
a mark-time basis until it is overtaken as a result of normal 
progression on the new salaries and salary scale. Such staff 
who are resident shall also be allowed to retain their existing 
board and lodging charge so long as their existing basic 
rate of pay less their existing board and lodging charge is 
higher than*the appropriate new salary less the new board 
and lodging charge. 


11. Part-time nursing auxiliaries | 

(i) Nursing auxiliaries employed for not more than 
40 hours a week shall be paid on the following sessional 
rates: 


If employed in 
the Metropolitan 
Police Area 


If employed outside 
the Metropolitan 
Police Area 


Nov. 1-30,| From Dec.\ Nov. 1-30,| From Dec. 
1954 7, 1954 1954 7, 1954 

Aged 21 and 
Aged 20 years 7 
Aged 19 years 6 11 6 11 
Aged 18 years 6 3 6 8 6 7 6 11 


No charge shall be made for meals taken on duty. An 
appropriate deduction on this account has been made in 
arriving at the above figures. : 

(ii) Nursing auxiliaries employed for more than 40 hours 
a week shall be paid pro rata on the full-time salary scale 
for the grade, a week of 48 hours being regarded as whole-time 
duty. In determining the point of entry into the scale, 
the employing authority shall take account of previous 
service to the same extent as laid down in paragraph 9 for 
whole-time employees. In the case of nursing auxiliaries 
employed in the Metropolitan Police Area the part-time 
salary shall be calculated by reference to the appropriate 
full-time salary inclusive of London weighting. 

The charge for meals on duty and use and laundering 
of uniform is £30 from November 1, 1954, and {£33 from 
December 1, 1954, but where a nursing auxiliary working 
part-time for more than 40 hours a week does not take the 
same number of meals as full-time staff, an appropriate 
reduction in the charge should be made. 

[May 3, 1955] 


* 


(53) 44 states that the rates of pay and conditions of 
service set out in NMC Circular No. 44 have effect from 
the dates specified in the circular, and hospital authorities 


' are asked to put the agreement into effect at the earliest 


possible date. 
Staff who are graded as nursing auxiliaries but whose 


existing rates of remuneration and conditions of service are 


determined by reference to Ancillary Staffs Council agree- 
ments are only to-be placed on the new salaries or salary 
scales for nursing auxiliaries with their written consent; 
otherwise they will remain on the rates of pay and conditions 
of service determined by the Ancillary Staffs Council, and 
will continue to be subject to any subsequent agreements 
reached by that Council for the grade to which their existing 
rates of pay apply. 3 

The Minister of Health has approved the provisions of 


NMC Circular No. 44 as approved remuneration and conditions. 


of service under Regulation 3 of the National Health Service 
(Remuneration and Conditions of Service) Regulations 1951 


(S.I. 1951 No. 1373). 
° MINISTRY OF HEALTH. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 
ELEC TIGN 1958 


Candidates’ Policies 


1. Election of fourteen nurses registered in the General Part of the Register and in the Part of the 
Nurses (one from each Regional Hospital Area). . 


Area 1—Newcastle Regional Hospital Area 


MISS J. GATENBY 

GATENBY, JANET, S.R.N., S.C.M. Matron, Darlington 
Memorial Hospital (general training school of 316 beds). Member, 
Royal College of Nursing. 

Training school:Royal 
Infirmary, Sheffield. 

Posts held: ward sister 
and night superintendent, 
Royal Infirmary, Shef- 
field; home sister, Gen- 
eral Hospital, Notting- 
ham; assistant .matron, 
Royal Halifax Infirmary. 

Po.ticy. 1. Togive 
the student nurse a 
sound foundation from 
which she can develop 
and gain experience in 
the preventative and 
curative fields. 2. To 
equip State - registered 
nurses to take responsi- 
bility and thereby en- 
hance their status and 
attract candidates, educationally and vocationally endowed. 
3. To support experimental schemes of integration between 
hospital, domiciliary and public health fields. 4. To assist 
those who are connected with nurse training—ward and 
departmental sisters and sister tutors, to take advantage 
of post-registration courses now available. 5. To ensure that 
the patient is receiving skilled and understanding nursing 
care. | 


J. Gatenby 


MISS A. Y. SANDERSON 


SANDERSON, ADA Y., S.R.N., S.C.M., H.V.Tutor Cert. 
(R.C.N.). HEALTH VisiIToR TuTorR, Newcastle upon Tyne Train- 
ing Centre. Member, Royal College of Nursing. 

. Training school: Royal Victoria Infirmary, Newcastle upon 
yne. 

Posts held: health visitor, Newcastle. 

Po.ticy. Experimental nurse training schemes are now 
in existence and I shall work for their continuance and 
extension. I believe that further integration of training 
which would facilitate the subsequent liaison of all workers 
in the preventive and curative fields of nursing is desirable. 
By this comprehensive education and training of the student 
hurse offering full opportunity for the development of skills, 
initiative and personality, a high standard of service to the 
community will be maintained, and the relationship between 
the nurse, her patient and co-workers will be improved. As 
@ health visitor tutor, with training and experience in both 
hospital and local authority service, I feel that I am able 
to represent both sections of the profession and, if elected, 
I shall endeavour to serve faithfully. 


MISS F. E. SHAW 


SHAW, Fanny E., S.R.N., S.C.M., Registered Sister Tutor, 
D.N. (Birm.), Nursing Administration Cert. (R.C.N.). Matron, 
ds). Member, Newcastle 
on Area Nurse Training Committee; nurse member, Standing 

ittee in Hygiene and Pre-nursing Subjects, Schools Examina- 


Area I 
4. Sanderson 


Register for Fever 


tion Board, University of Durham; member, Royal College of 
Nursing. 

Training school : The Royal Infirmary and Children’s Hospital, 
Leicester. 

Posts held: ward sister, Bridgwater and District Hospital, 
Somerset; sister, T.A.N.S. (active service at home and overseas) ; 

night superintendent, 

The Royal Infirmary, 
Derby; deputy matron, 
The General Infirmary at 
Leeds. 


Poticy. If I have 
the honour to be elected 
to the General Nur- 
sing Council, I will do 
all I can to serve the 
Council to the best of 
my ability by helping to 
maintain the high stan- 
dards of the nursing pro- 
fession and supporting 
(1) any measures taken — 
to improve and stan- 
dardize the selection of 
student nurses; (2) any 
comprehensive and ex- 
perimental schemes of nursing training where emphasis is 
laid upon the bedside care of the patient and techniques 
which keep abreast of medical and scientific research; (3) the 
encouragement of assistant nurse training schools with the 
fuller and better use of the assistant nurse. 


F. E. Shaw 


Area 2—Leeds Regional Hospital Area 


MISS O. E. COPELAND 


CoPELAND, OtiviA E., S.R.N., S.C.M., Registered Sister 
Tutor, D.N.(Lond.). Matron, St. Luke’s Hospital, Bradford, 
Yorkshire. President, Bradford Branch, Council Member, Royal. 
College of Nursing. 

Training school: St. Giles’ Hospital, Camberwell, London. 

Posts held: ward sister, sister tutor, Memorial Hospital, 
Ludhiana, E. Punjab, India; sister tutor/assistant matron, 
Samaritan Free Hospital, London; first assistant matron, City 
General Hospital, Sheffield. 


Poticy. As matron of a general hospital and nurse 


training school, I am particularly interested in the training 
O. E. Copeland 


of nurses and my policy would be to 
support all measures designed to 
maintain a high standard of pro- 
fessional nursing, to press for a 
uniform education test, and, in the 
meantime, to encourage a careful 
selection of candidates for nurse 
training on the basis of education 
and personality. To support pro- 
gressive schemes of experimental 
training. which would include men- 
tal and public health nursing. Iam 
interested also in the training of the 
pupil assistant nurse and in further 
use of untrained personnel for non- 
nursing duties. 
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Area 2 (continued) 


A. Raven 


F. M. Mawson 


MISS F. M. MAWSON 


MawsoN, FLORENCE M., S.R.N., S.C.M., D.N., D.P.A. (Leeds), 
H.V. Cert:, Sanitary Insp. Cert. (R.S.I.). HEALTH VISITOR TUTOR, 
Leeds University, DEPUTY SUPERINTENDENT HEALTH VISITOR AND 
ScHooLt Nurse, Leeds City. Member, Royal College of Nursing. 

Training school: General Infirmary at Leeds. 

Posts held: health visitor/school nurse, Morley; health visitor, 
Leeds; Q.A.I.M.N.S. 1942-46. 

Po.icy. To support the further development of the 
experimental schemes of training, so that the best means of 
integration of public health principles will be found. I feel 
strongly that it should be possible for student nurses to 
obtain the type of basic training most suited to their future 
needs, in any field. I would also support any policy which 
would lead to better status of assistant nurse training schools, 
believing that the proper use of the State-registered nurse 
and the achievement of student status in training depend on 
recognition of the potentialities of the assistant nurse. 


MISS K. A. RAVEN 


RAVEN, KATHLEEN A.,°S.R.N., S.C.M. Matron, The General 
Infirmary at Leeds (950 beds) including the Hospital for Women, 
and the Ida Hospital (newly established training school for State- 
enrolled assistant nurses). Member, General Nursing Council for 
- England and Wales; member, Royal College of Nursing Council ; 
member, Central Area Advisory Board for Secondary Education, 
Leeds; examiner for Diploma in Nursing, University of Leeds. 

Training schools: St. Bartholomew’s Hospital, London; The 
City of London Maternity Hospital. 

Posts held: night sister, ward sister, St. Bartholomew’s 
Hospital; night sister, ward sister, Hill End Emergency Hospital, 
St. Albans; administrative sister, assistant matron, St. Bartholo- 
mew’s Hospital; deputy matron, The General Infirmary at Leeds. 


Po.ticy. In this critical period of nursing with a 


diminishing pool of recruits, and with increasing demands_ 


upon nurses’ time, an effort must be made to ensure that 
nurses are engaged only in nursing duties. The training of 
the student must be planned to maintain the high standard 
of nursing care expected of the British nurse and the value 
of the State-enrolled assistant nurse and her place in the 
profession recognized. 
While not forgetting the 
vocational aspect of 
nursing we must re- 
member that a powerful 
recruiting agent of any 
profession is the con- 
tentment of its mem- 
bers. It is_ essential 
therefore to safeguard 
the welfare and prestige 
of the trained nurse. It 
is important to keep a 
flexible mind and to be 
ready to consider any 
proposals and schemes 
suggested to meet our 
present problems. 


R. T. Barrow 


A. Whitehead 


C. F. S. Bell 
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MR. A. WHITEHEAD 


WHITEHEAD, ARTHUR, S.R.N., 
Diploma (Battersea), Orthopaedic Cert. 
Tutor, St. Luke’s Hospital, Bradford. 
Society of Registered Male Nurses. 

Training schools : St. Luke’s Hospital, Bradford: 
Pinderfields General Hospital, Wakefield. 

Posts held: male staff nurse, St. Luke’s Hospital, 
Bradford; male charge nurse, Pinderfields General 
Hospital. 

Po.icy. We must make progress as a pro- 
fession—-we must keep abreast with modern 
developments in medical science. We do not 
want to be merely semi-skilled technicians 
attendant upon the doctors-—-we want to be 
highly skilled members of a team, trained and 
equipped, and fully competent to give to the 
community that special service which only a true 
nurse can give. I believe that only by the widest 
interpretation of the G.N.C. syllabus of training can we 
maintain our profession in the proud position of the finest 
nursing service in the world. 


Sister Tutor 
ASSISTANT 
Member, 


Area 3—Sheffield Regional Hospital Area 


MR. R. T. BARROW 


BARROW, RONALD T., S.R.N., B.T.A. Cert., Tutor Diploma, 
University of London. Tutor IN SOLE CHARGE, Markfield 
Sanatorium, Leicester. Member, Society of Registered Male 
Nurses. 

Lvaining school: Hackney Hospital, London. 

Posts held: charge nurse, tutor in sole charge, principal tutor. 

Poticy. It is my pleasure to solicit your support of 
my nomination by male and female colleagues. My policy 
is to improve the student status of nurses in training and to 
raise the professional status of the qualified nurse. As a 
long-term policy, I am a keen supporter of a comprehensive 
training, finalising in one certificate. As an earlier step, inclu- 
sion of sanatorium experience during training. I am in 
favour of modification of the present system of examinations, 
so that steady and progressive work during training may be 
considered in the assessment of the student’s capabilities 
for State-registration. 


MISS C. F. S. BELL 


BELL, CLaRA F. S., S.R.N., S.C.M. Matron, The Royal 
Infirmary, Leicester (600 beds). Member, Advisory Panels, 
Nuffield Hospitals Trust; member, Royal College of Nursing 
Council; member, General Nursing Council for England and Wales; 
County Nursing Officer, St. John Ambulance Brigade; member, 
Sheffield Area Nurse Training Committee. 

Ivaining school: Guy’s Hospital, London. 

Posis held: staff nurse, assistant home sister, ward sister, 
night sister, home sister, assistant matron, Guy’s Hospital; lady 
superintendent, Guy’s U.S.A. Hospital, Sevenoaks. 


Poticy. If I am re-elected as a member of the General 


Area 3 


G. Charlton J. B. Price 
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Nursing Council for England and Wales, I shall continue to 
support all policies which tend to improve the standard of 
nurse training schools throughout the country. It will be 
my policy to make every effort to keep the syllabus of training 
for student nurses in line with the advance of medical 
science, and ensure a practical training for nurses. To further 
the policy of a basic comprehensive training to be applied 
to all nurse training schools where recruitment permits, 
I would support any experiment and research into the 
possibility of one common portal of entry of training for all 
ades of nursing staff, with the object of improving the 
status of the State-registered. nurse, and by this means 
endeavour to.reduce the present high wastage of suitable 
_ young people from the nursing profession. 


MISS G. CHARLTON 


CHARLTON, GLaDys, S.R.N., S.C.M., Qualified Sister Tutor. 
Matron, Derbyshire Royal Infirmary. Member, Royal College 
of Nursing. 

Training schools: Hull Royal Infirmary; Leeds Maternity 
Hospital. 

Posts held: matron, West Herts. Hospital, Hemel Hemp- 
stead; matron, West Norfolk and King’s Lynn General Hospital; 
assistant matron, North Ormesby Hospital, Middlesbrough; sister 
tutor, Blackburn and East JI.ancs. Royal Infirmary; sister tutor, 
ward sister,. Victoria Hospital for Sick Children, Hull; ward sister, 
North Suffolk Hospital. 

Poticy. To bear in mind the difficulties experienced 
in staffing the provincial training schools. To give con- 
sideration to experimental schemes of training which would 
assist the smaller and special hospitals as well as the general 
training schools, so aiding recruitment by giving a wider 
scope for experience and better standard of training. Main- 
taining an examination syllabus which would give emphasis 
to the practical side of a nurse’s training and give the student 
sufficient theoretical knowledge without overburdening her. 
To see that teaching units are suitably equipped and as 
staffing permits to support the block or study day system 
of training so that students do not have to leave their ward 
to attend lectures. 


MISS J. B. PRICE 


PRICE, JOAN B., S.R.N., S.C.M., Registered Sister Tutor. 
PRINCIPAL, United Sheffield Hospitals School of Nursing (1,455 
beds, 500 student nurses). Member, Royal College of Nursing. 

Training school: Archway Hospital, Highgate, London. 

Posts held: ward sister, St. Stephen’s Hospital, London; ward 
sister, night sister, sister tutor, West Middlesex Hospital, Isleworth. 

PoLicy. If elected to serve on the General Nursing 
Council I will support all measures which would raise and 
maintain the standards of nursing in this country. I am 
particularly aware of the difficulties experienced by pro- 
vincial training schools in recruitment and staffing and 
believe bold, experimental planning to be necessary to help 
to meet these difficulties. I believe that the status and 
position of the assistant nurse can be improved with benefit 
to the profession. I will do everything in my power to 
retain the administration of nursing and nurse education 
matters within the hands of nurses. : 


Area 4—East Anglian Regional Hospital Area 


MR. R. F. NARRAMORE 


NARRAMORE, REGINALD F., S.R.N. District Nursz, Public 
Health Department, Ipswich. Branch secretary, Society of 
Registered Male Nurses. 

Tvaining school: Whipps Cross Hospital, Leytonstone, 
London. 

Posts held: staff nurse, Borough General Hospital, Ipswich. 


_ Pottcy. If elected my policy will be to do my utmost 
im conjunction with other members in maintaining the high 
standards of the profession and its dignity. To act in a fair 
and impartial manner at all times and to carry out my duties 
to the best of my ability. : 


MISS L. J. OTTLEY 


OttLEy, Lucy J., S.R.N., S.C.M., D.N. (Lond.), Certificate 
of International Course in Hospital Administratiqn. Matron, 
Addenbrooke’s Hospital, Cambridge. Chairman, Area Nurse 
Training Committee, East Anglian Region; Member of Executive 
Committee, Association of Hospital Matrons; Past President, 
member, Royal College of Nursing Council. 

| Training school: Radcliffe Infirmary, Oxford. 

Posts held: ward sister, night 
superintendent, Sussex County Hos- 
pital, Brighton; tutor, home sister, 
Buchanan Mospital, St. Leonards-on- 
Sea; assistant matron, Croydon Gen- 
eral Hospital; matron, Royal Gwent 
Hospital, Newport. 

Po.ticy. If re-elected, I shall 
continue to work (1) for the highest 
possible standards of training, and 
of nursing care in all fields, with 
emphasis on practjeal work; (2) for 
the wise preparation of intending 
student nurses by a wide basic 
, . education; (3) for the close co-ordi- 

nation of preventive and bedside 
L. J. Ottley nursing; (4) to maintain the highest 
Area 4 ethical and professional standards. 


Area 5——North West Metropolitan Regional Hospital Area 


MR. ‘W. J. CODD 


Copp, WILLIAM J., S.R.N., Registered Tutor. PRINCIPAL 
Tutor, Whittington Hospital, London. Branch chairman, Society 
of Registered Male Nurses. | 

Training school: St. Peter’s Hospital, London. 

Posts held: charge nurse, St. Mary Islington Hospital, 
London; R.A.M.C. 1939-46; tutor in sole charge, Lister Hospital, 
Hitchin. 

Poticy. I consider that the most important function 
of the General Nursing Council is to uphold the status of 
the trained nurse and by wise selective procedure maintain 
effective control over the intake of students. 


MISS G. E. COLLINGWOOD 


CoLLINGwoop, GLaApDys E., S.R.N., Registered Nurse Tutor. 
PRINCIPAL TuTOR, Mount Vernon Hospital, Northwood, Middlesex 
(500 beds). Member, Royal College of Nursing. 

Training schools: St. Bartholomew’s Hospital, London; 
Battersea Polytechnic. 

Posts held: all posts in hospital including acting matron, 
tutor in sole charge, Bishop’s Stortford Hospital; principal tutor, 
Royal Free Hospital, London; tutor, Stamford and Rutland 
Infirmary. 

Poticy. To encourage experimental methods of training, 
and the adoption thereof if results prove successful. Pruning 
of syllabus where possible to bring in line with modern 
requirements to give more time to the teaching of preventive 
medicine and to work. for re-institution of a selection test 
to exclude the really unsuitable candidate. 


MISS K. G. DOUGLAS 


DoucGtas, KATHARINE G., S.R.N., S.C.M. Matron, St. Mary’s 
Hospital, Paddington, London. Member, Central Health Services 
Council; chairman, Standing Nursing Advisory Committee; 
member, Association of Hospital Matrons Executive Committee; 
member, Royal College of Nursing. 

Training schools: Nightingale Training School, St. Thomas’ 


Hospital, London; General Lying-in Hospital, London. 


Posts held: ward sister; administrative sister and deputy 
matron, St. Thomas’ Hospital. 

Poticy. To aim for a greater unity of purpose between 
the nursing needs of the country and the general training of 
the student nurse. To continue to press for a recognized 
test for candidates wishing to enter the nursing profession— 
in order to maintain and uphold the high standard of British 
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Area 5 
A.M. D. Leslie 


I. Garlick H. W. King 


nursing. To further the establishment of combined experi- 
mental schemes in all fields, especially in the mental field. 
To work to achieve State recognition in the mental field for 
the assistant nurse and the nursing assistant. 


MISS I. GARLICK 

GARLICK, ISABEL, S.R.N., S.C.M., D.N.(Lond.), Sister Tutor 
Cert. PrinctpaAL Tutor, Watford and District Peace Memorial 
Group Training School. Examiner to the General Nursing Council; 
member, Royal College of Nursing. 

Training schools: Southend-on-Sea General Hospital; Elsie 
Inglis Maternity Hospital, Edinburgh. 

Posts held: casualty and outpatient sister, Peterborough 
Memorial Hospital; ward sister, night sister, assistant sister tutor, 
Southend-on-Sea General Hospital; assistant sister tutor, King’s 
College Hospital. 

Po.icy. The patients’ bedside care must not suffer, but 
in order to keep a high standard of nurse training in this 
country students must be given adequate time and facilities 
for training. To achieve this I feel that a stable auxiliary 
nursing staff in the wards may be a realistic solution. I 
envisage that this auxiliary service would give scope for 
those candidates who are unable to undergo general training, 
but still desire to help the sick. Having a wide experience of 
the difficulties of the smaller hospital as well as having 
worked in a teaching hospital, I have come to the conclusion 
that this is a practical solution to the overwork and frustra- 
tion felt by so many ward sisters and tutors at the present 
time. 


MISS H. W. KING : 

KING, HELEN W., S.R.N., R.S.C.N., S.C.M., Hospital House- 
keeping Cert. Matron, Highlands General Hospital, Winchmore 
Hill, London. Member, Royal College of Nursing. 

Training schools : Guy's Hospital, London; Princess Elizabeth 
Hospital for Children. 

Posts held: night superintendent, Botleys Park War Hospital; 
assistant matron, Hope Hospital, Salford; deputy matron, 
St. Helier Hospital, Carshalton. 

Po.icy. To do my best for the training of both student 
and pupil assistant nurses, remembering the high ideals of 
the profession in its relations with the patients. I would 
support experimental schemes for the training of all types 
of nurses bearing in mind the needs of the patients in both 
basic and technical nursing. If I have the honour to be 
elected to the General Nursing Council I will do my, best 
to maintain the standards of all the various branches of 
nursing. 


MISS A. M. D. LESLIE 


Lestiz, AticE M. D., S.R.N., S.C.M., D.N. (Lond.), Sister 
Tutor Cert., Housekeeping Cert. Matron, West Middlesex Hos- 
pital (1,260 beds, general, assistant nurse, Part I Midwifery 
training schools). Member, Royal College of Nursing. 


Training schools: University College Hospital, London; 
Edinburgh Royal and Simpson. Memorial Maternity Hospital. 

Posts held : ward sister, Rochford General Hospital; maternity 
ward sister, North Middlesex Hospital; sister-in-charge and tutor 
to maternity department, Kingston Hospital; deputy matron, 
‘St. Helier Hospital. 


M. J. Marriott A. A. Ward 


Poricy. In the teaching of nurses I believe that it 
cannot be too often or too forcibly stressed that the patient 
is a whole being, body, mind and spirit. In order to appre- 
ciate that fully the nurse needs to be: (1) shown the back- 
ground of patients with their social and economic problems; 
(2) given an adequate insight-into psychology and mental 
disturbances, and (3) taught an understanding of human 
relationships. I am in favour, therefore, of a well-planned 
basic comprehensive training including experience in mental 
nursing and domiciliary work, with more emphasis on the 
practical nature of nursing. 


MISS M. J. MARRIOTT 


MARRIOTT, MARJORIE J., S.R.N., S.C.M. Matron, The Mid- 
dlesex Hospital, London. Member, Royal College of Nursing. 

Training school: Guy’s Hospital, London. 

Posts held: assistant matron, Guy’s Hospital; matron, 
County Hospital, Orpington, Kent. . 

Poticy. I have enjoyed very much the privilege of 
being a member of the General Nursing Council for the past 
five years. If re-elected I shall continue to work to maintain 
a good standard of training for the State-registered nurse 
and the State-enrolled assistant nurse. I am in favour of 
widening the training for State-registration, and for the 
encouragement of experimental schemes of training. 


MISS A. A. WARD 


Warp, Apa A., S.R.N., R.F.N., S.C.M., Sister Tutor Cert., 
Housekeeping Cert. (Battersea), MATRON, Neasden Hospital, 
London. President, Infectious Hospitals Matrons and Nurses 
Association; member, Royal College of Nursing: member, British 
College of Nurses! member, Royal British Nurses Association. 

Training schools: Leicester Royal Infirmary; North Western 
Hospital, London; York Maternity Hospital. 

Posts held: staff nurse, Fielding Johnson Private Hospital, 
Leicester; relief staff nurse, War Memorial Hospital, Carshalton, 
Surrey; private nursing, Nurses’ Co-operation, Langham Street, 
W.1; ward sister, Children’s Hospital, Sydenham; ward sister, 
night sister, deputy matron and sister tutor, Hendon Isolation 
Hospital, London. ; 

Poticy. My policy is to represent not only general 
trained nurses but also those whose names are on the Fever 
Register. While the pattern of infectious diseases has changed 
considerably since the war there are many infectious condi- 
tions needing care but owing to so many of the fever hospitals 
now being used for other illnesses the lack of beds for infectious 
discases must be obvious to many. The good nursing of the 
patient is our first consideration and to this end the sound 
training in practice as well as theory for the student nurse 


- is of great importance to me. 


Make sure of your personal copy ofthe NURSING 
TIMES by placing a regular order with your 
: newsagent. 


; 
> 
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B.T.A. (Hons.), Housekeeping Cert. Marron, 


Ares 6—North East Metropolitan Regional Hospital Area 


MISS J. M. LOVERIDGE 
LOVERIDGE, JOAN M., S.R.N., S.C.M. MATRON AND SUPER- 
INTENDENT OF Nursinc, St. Bartholomew’s Hdspital. Member, 
Royal College of Nursing. 
-Training school: St. Bartholomew’s Hospital, London. 


Posts held: assistant to tutors, preliminary training school, 
t sister, ward sister, office sister, and assistant matron; 


Bartholomew's Hospital. 


Po.ticy. My policy is to work for the highest possible 
standard of nursing care for the patient by giving a wide 
eral nursing education to the student nurse, so that in 


, addition to becoming a good bedside nurse she also has an 


understanding of pre- 
ventive medicine. To 
further the recognition 
of the ward sister side 
by side with the tutor 
in training the student 
nurse. To further the 
link between hospitals’ 
area nurse training com- 
mittees and the General 
Nursing Council. To 
survey carefully experi- 
mental schemes. To 
improve the status of 
the trained nurse, and 
to encourage a greater 
recognition of the assis- 


Area 6 
tant nurse’s services. J. M. Loveridge E. M. 


MISS E. M. WEARN 


'  WeEarN, Epna M., S.R.N., S.C.M., H.V. Cert., Q.N., Approved 
Teacher of Midwifery. SUPERINTENDENT of Training Home for 
Queen's Nurses and Part 2 Midwifery School, and of the Home 
Nursing Service in the boroughs of Leyton and Leytonstone, 
Ilford and Barking and part of County Borough of West Ham. 
NON-MEDICAL SUPERVISOR OF Mipwives. Member of Council, 
and chairman of Public Health Section, Royal College of Nursing; 
member, North East Metropolitan Area Nurse Training Committee; 
member of Hospital Management Committee, South Ockenden 
Group; member of various other committees, professional and 
otherwise. 

Training schools: Guy’s Hospital, London; Royal Sea- 
Bathing Hospital, Margate. : 

Posts held: staff nurse and ward sister; Queen’s training 
midwife; district nurse/midwife/health visitor; superintendent, 
District Nursing Association, Cheam, Surrey. : 

_ Poricy. To support the General Nursing Council and 
its policy and through it: (1) to ensure the proper selection 
of suitably educated entrants to the profession; (2) to stress 
the comprehensive care of the patient by maintaining the 
interest of the student nurse in the preventive and sgcial 
aspects of disease; (3) through education of the student nurse 
to foster harmonious co-operation between all branches of 
the profession in the interests of the patient; (4) to further 
the educational interests of the profession; (5) through 
education to maintain and improve the status 

of the profession and to increase its prestige 


ELECTION 1955 

Your ballot paper must be received by the Receiving 

Officer, General Nursing Council for England and Wales, 

23, Portland Place, London, W.1 before noon on 
Wednesday, May 25 


Posts held: deputy matron, Queen Mary’s Hospital for 
Children, Carshalton; assistant matron and night superintendent, 
Hammersmith Hospital; sister housekeeper, King George V 
Sanatorium, Godalming; ward sister, Western Hospital, Fulham, 
Joyce Green Hospital, Dartford. 


Po.icy. I will do allin my power to uphold and enhance _ 


the status of the trained nurse. To see that the standard of 


Student nurse training is maintained. To work for better 
understanding and co-operation between the hospitals and the 
public health departments. Encourage good re- 
lationship between all grades of staff dealing with 
the welfare of the patient. To advocate wider 
representation of trained nursing staff on com- 
mittees. Encourage greater use, in acute 
hospitals, of the State-enrolled assistant nurse. 


MISS M. E. EDWARDS 


Epwarps, May F., S.R.N., S.C.M. SISTER 

Tutor, Orpington Hospital, Orpington, Kent. 
Member, Panel of Assessors, General Nursing Council 
for England and Wales; member, Nurse Training 
Committee, Orpington Hospital; nursing superin- 
tendent, lecturer, examiner, British Red Cross 


Society. 
Training schools: Kent and Canterbury Hos- 
Wearn pital, Canterbury; Q.A.I.M.N.S. Military Familieg 
Hospital. 


Posts held: staff nurse, staff midwife, night sister, depart- 
mental sister, sister in charge of private patients; senior sister 
in charge nursing—special research, home sister, relief assistant 
matron and matron’s duties, lecturer on nursing, T.A.N.S. 1939-46. 

Poticy. Believing that time is capital, I hope I may 
be granted the honour and privilege of continuing to invest 
it for the benefit of the nursing profession, and that I invest 
it wisely. 2 


MISS D. L. HOLLAND 


HOLLAND, Dorothy L., S.R.N., S.C.M., D.N.(Lond.), Sister 
Tutor Diploma (Queen Elizabeth College), Registered Sister Tutor. 
PRINCIPAL TuToR, Guy’s Hospital, London (over 600 nurses, block 
system). Examiner, General Nursing Council; member, Nursing 
Advisory Board, Nurse Tutor and Diploma in Nursing, University 
of London; member, Nursing Advisory Board, Red Cross Society; 
member, South East Metropolitan Area Nurse Training Com- 
mittee; member, Central. Sectional Committee, Sister Tutor 
Section, Royal College of Nursing. 

Training school: Guy’s Hospital, London. 

Posts held: ward sister, Guy’s Hospital; sister-in-charge, 
preliminary school, sister tutor, Addenbrooke’s Hospital, Cam- 
bridge; sister tutor, Guy’s Units at Pembury, Farnborough, 
Orpington Hospitals, Kent. 

Poticy. ‘As an important part of the work of the General 
Nursing Council is concerned with education and training of 
student nurses I consider it important that a number of 

: experienced nurse tutors 
Area 7 be elected to the Council. 


as an independent and influential body, capable M. Bell — | M. E, Edwards Having already served 


of determining its own policy. 


Area 7—South East Metropolitan Regional 
Hospital Area 


MISS M. BELL 
BELL, MARJORIE, S.R.N., R.F.N., S.C.M., 


Lewisham Hospital (611 beds, general training 
school, training school for male nurses, and Part II 
Midwifery). Member, Executive Committee, South 
Eastern Metropolitan Branch, Royal College of 
Nursing. 

Training school : Dulwich Hospital. 


Yani’, 


as a member of the 
General Nursing Council 
I have found the work 
very interesting and 
hope that I may be 
allowed to make further 
contribution. Further 
experimental schemes of 
training in our country 
should be considered, 
interchange with nurses 
of other countries en- 
.couraged and the high 
standard of British 
nursing maintained. 
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Area 8—South West Metropolitan Regional Hospital Area 


MISS V. M. JENKINSON 

JENKINSON, VIVIEN M., S.R.N., S.C.M., D.N.(Lond.), Certifi- 
cate in Clinical Supervision, Toronto. _WaRD SIsTER (female 
medical ward), St. George’s Hospital, London. Member, Royal 
College of Nursing. 

Training schools: St. George’s Hospital, London; St. Mary’s 
Hospitals, Manchester; Churchill Hospital, Oxford. 

Posts held: V.A.D., Plastic Unit, East Grinstead; staff nurse, 
E.M.S. Hospitals at Slough, Wimbledon and Portsmouth: acting 
tutor, preliminary training school, clinical tutor, St. George’ s 
Hospital. 

Po.icy. I will work for: (1) recognition of the importance 
of bedside experience, as the optimum learning situation, for 
the student; with improved standards of clinical supervision 
and teaching; (2) inte- 
gration of theory and 
practice in training, with 
fuller collaboration be- 
tween ward and class- 
room; (3) a compre- 
hensive basic training, 
to prepare for work in 
both curative and pre- . 
ventive nursing; (4) 
continued experiment 
and research into im- 
proved methods of train- 
ing. As a ward sister, 
with experience in both 
classroom and clinical 
teaching, I feel I can 
represent the profession 
in working to secure a training which will improve and 
increase the service we offer to our patients. 


V.M. Jenkinson 


MISS M. J. SMYTH 


SMYTH, MARGARET J., S.R.N., S.C.M., H.V. Cert., Mother- 
craft Cert. Matron, St. Thomas’ Hospital, and SUPERINTENDENT, 
Nightingale Training School. Member, Royal College of Nursing. 

Training school: Nightingale Training School, St. Thomas’ 
Hospital, London. 

Posts held: ward sister, children’s surgical ward; sister in 
charge of mothercraft and gynaecological department, St. Thomas’ 
Hospital, London; matron, St. Thomas’ Babies’ Dietetic Hospital; 
warden in charge, St. Christopher’s Nursery Training College; 
assistant matron, St. Thomas’ Hospital; assistant matron in 
charge of St. Thomas’ Country Branch Hospital. 

Poticy. My policy is to work for the best possible 
training of men and women of sound basic education to 
prepare them for qualification on one of the Registers of 
the Council. As well as being skilled in ‘modern technical 
procedures the nurse must be able to play a leading part in 
the promotion of good health, the prevention of disease and 
in the maintenance of a high standard of bedside nursing 
of both young and old. In training for the care of the 
mentally sick, there should be more research and experimenta- 
tion. Every encouragement should be given to the expansion 
of assistant nurse training schools and to the recognition of 
the value of the work of the assistant nurse in the National 
Health Service. 


Area 9—Oxford Regional Hospital Area 


MISS W. K. MARSHALL 
MARSHALL, WintFrED K., S.R.N., S.C.M., Sister Tutor Cert. 
(complete training school for general Register for female nurses). 


Member, Royal College of Nursing. 
Training school :; Dudley Road Hospital, Birmingham. 


Posts held: ward sister, night sister, home sister, Dudley Road 


Hospital; sister tutor, West Middlesex Hospital, Dudley Road 
Hospital, Edgware General Hospital. 


Poticy. My policy, if elected to continue to serve on the 


M. J. Smyth 


(King’s College). Principat Tutor, Kettering General Hospital 


General Nursing Council for England 
and Wales would be to do all in my 
power to maintain suitable stand- 
ards of nursing in all fields of the 
National Health Service, so that the 
best interests of the patient may be 
served at all times, both now and in 
the future. My special concern is 
the particular problems of the 
smaller provincial hospital, together 
with the education of the nurse, so 
that the Health Service of the future 
may continue to be served with a 
nurse as well trained as it is at the 


present time. rea 9 
W. K. Marshall 


MISS E. M. POWELL 
Powe E. Mary, S.R.N., M.C.S.P., Ortho- 
paedic Nursing Cert. Matron, Wingfield Morris 
Orthopaedic Hospital, Oxford. Member, Royal 
College of Nursing. 
Training schools: The London Hospital, E.1; 


pital, Oswestry, Shropshire. 

Posts held: staff nurse, ward sister, Robert Jones 
and Agnes Hunt Orthopaedic Hospital; sister in 
charge, accident and orthopaedic service, Victoria 
Infirmary, Glasgow; assistant matron, sister tutor in 
orthopaedic nursing, Robert Jones and Agnes Hunt 
-Orthopaedic Hospital. 

Poticy. 1. To combine theoretical and 
practical teaching, so as to give the student 
nurse a sounder knowledge of nursing care and 
skill from which to benefit the patient. 2. To 
develop responsibility in State-registered murses and 
encourage a greater interest in-and understanding of the 
teaching of student nurses. 3. To encourage State-registered 
nurses to continue with post-certificate courses, giving 
specialized training, thereby gaining further experience and 
qualifications to enable them to benefit from research and 
improving techniques. 4. To continue research into, and 
improvement of the methods of student nurse teaching. 
5. To accept readily post-certificate students from other 
countries to enable them to benefit from our nursing methods, 
and to encourage the interchange of ideas, and the exchange 
of nurses from this country. 6. To retain the fact that all 
policy is for the ultimate gain of the patient. 


MR. K. WALKER > 

Waker, KENNETH, S.R.N., Sister Tutor Cert. (Manchester 
University). Tutor, Royal Buckinghamshire and Associated 
Hospitals School of N ursing (group P.T.S. and block system). 
Secretary, North West Metropolitan Region, Society of Registered 
Male Nurses; former member, Nursing Advisory Committee, 
Sheffield and Oxford Regions. 

Tra.ning school: City Hospital, Nottingham. 

Posts held : staff nurse, City Hospital, Nottingham; instructor, 
R.A.M.C.; charge nurse, night sister, assistant matron (Service 
equivalent posts); tutor, Dorothy Whiteley Training School, 
Mansfield General Hospital. 

Poticy. I believe that the General Nursing Council 
syllabus should have a much wider interpretation, bringing 


nurse training more into the field of public health: for 


example, how much time does the diabetic or the arthritic 
spend outside the hospital ? I also am prepared to support, 
as far as lies in my power, any steps taken towards the 
provision of comprehensive training. For the mental 
hospitals I envisage a mental hospital complete with all its 
medical, surgical and outpatient departments where the 
mentally sick can be treated for all conditions. I have been 
nominated by six nurses who represent six specialties and 
both sexes. I plead for the support of those colleagues 
with whom I have had the pleasure of working and those 
students whom I have had the privilege of teaching. Whatever 
your decision, every trained nurse has a duty to vote in order 
to maintain the present standards which makes the British 
trained nurse the finest in the world. 


Robert Jones and Agnes Hunt Orthopaedic Hos- 
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MISS W. M. WILLIAMS 


WINIFRED M., S.R.N., S.C.M., Infants Hosp. Cert., 
HV. Cert., Queen’s Nurse. SUPERINTENDENT NURSING OFFICER, 
Northamptonshire. Member, Royal College of Nursing. 

Training school: King’s College Hospital, London. 

Posts held: district nurse / midwife / health visitor, Church 
Stretton and Oswestry, Shropshire; assistant superintendent, 
Metropolitan Queen’s Training Home, London; assistant county 

rintendent and supervisor of midwives, Dorset; deputy 
county superintendent and supervisor of midwives, Cornwall. 

Poticy. If elected my policy would be to further all 
schemes which have as their aim: (1) the development of the 
art of nursing to its highest level; (2) to provide qualified 
teachers and standard teaching equipment in all training 
schools; (3) to give the student nurse a comprehensive 
knowledge of social and preventive medicine, to enable her 
to visualize the patient as a member of a family unit and 
help her to appreciate the importance of making positive 
health the keynote of the service; (4) to weave the domiciliary 
and hospital service closer to enable the patient with confi- 
dence to pass from one branch of the service to another, 
conscious Only of one service; (5) to give opportunities of 
refresher courses, national and international, to qualified 
nurses, giving breadth to their conception of nursing. 


Area 10—South Western Regional Hospital Area 


MISS E. M. BRYANT 


BRYANT, ETHEL M., S.R.N., S.C.M. SUPERINTENDENT, 
Exeter Maternity and District Nursing Association. Member, 
Royal College of Nursing. 

Training school: Gloucester Royal Infirmary. 

Posts held: teaching midwife, deputy superintendent, Exeter 
Maternity and District Nursing Association. 

Poticy. If I am elected, my policy will be directed 
towards the promotion of a comprehensive training for the 
student nurse, with a widening of her understanding of 
social medicine; thereby giving her a greater knowledge of 
the background of the patient and the allied services. I feel 
this knowledge iis essential to the well-trained nurse in 
whatever field her future career lies. 


Area 10 


M. H. Cordiner — R. G. Hard 


MISS M. H. CORDINER 


CorDINER, Mary H., S.R.N., R.F.N., S.C.M.. Re istered Sister 
Tutor, Nurse Administrators Cert. (R.C.N.). Marnow, Royal 
Hospital, Bristol, and PRINCIPAL OF NURSE TRAINING, United 
Bristol Hospitals. Chairman, South Western Area Nurse Training 
Committee; member, Royal College of Nursing. 

_ Lvaining schools: Western Infirmary, Glasgow: City Isola- 
tion Hospital, Aberdeen; Maternity Hospital, pe il 

Posts held : ward sister, Shield Hall Fever Hospital, Glasgow 
London County Council; night Shield Hall 
> Hospital; sister tutor under London County Council, and 
- er we 7 Royal Infirmary; assistant matron, Aberdeen Royal 


Poticy. If I have the honour to be elected to the 


There are still a few 
vacancies for the excel- 


§\ lent Study Tour based on Bruges and Brussels, from 
May 28 to June 11, as announced on April 15 (page 
Apply at once to the Director in the Education 

) Department, Royal College of Nursing, Henrietta Place, 


Council, I shall endeavour to safeguard the highest standard 
of nursing care for the sick and would support and encourage 
research and experimentation in all aspects of nurse trajning. 
I would place emphasis particularly on the preventive aspects 
of nursing. I would support higher standards of selection 
of students in an attempt to reduce wastage, and would 
advocate the re-assessment of the training facilities available. 
I would emphasize the necessity for a wider use of the 
assistant nurse, and greater opportunities for training. 


MR. F. J. HANN 


HANN, FREDERICK J., S.R.N. CHARGE NursE, Ear, Nose 
and Throat Theatres, Bristol Royal Hospital. Member, N.E. 
Council, Society of Registered Male Nurses. 

Training school: Royal Navy. 

_ Posts held: war service nursing the sick; staff nurse, Bristol 
Royal Hospital. 

Poticy. In these times of great changes it is difficult 
to have any real fixed policy. For myself I can say that I 
am flexible if nothing else, and on that basis I lay my claim. 
I would fight for more ‘ on the spot ’ training for the student 
nurse both in ward and department. More of the nurse’s 
time and that of the person in charge should be given together 
to the patients’ actual nursing requirements. In this way, 
the very important practical nursing will be learnt far 
quicker, with the obvious benefit to the patient. 


MR. R. G. HARD 


Harp, REGINALD G., S.R.N., R.M.N., R.M.P.A. CHARGE 
NursE, Moorhaven Hospital, Ivybridge, Devon. Delegate on 
hospital activity committee; chairman, Confederation of Health 
Service Employees. 

Training schools: Freedom Fields Hospital, Plymouth; 
Moorhaven Hospital. 

Posts held: Warrant Officer Class II, R.A.M.C. 

Poticy. If elected to the General Nursing 
Council I shall work wholeheartedly for the 
advancement of the nursing profession. The 
following points would occupy my special interest: 
equality of status for nurses on all parts of the 
State register; the approval of experimental 
schemes of training which aim at raising nursing: 
standards and care of the sick; the integration 
of ward and classroom teaching in all hospitals; 
the extension of facilities for reciprocal registra- 
tion with view to exchanging professional know- 
ledge and the promotion of good international 
relations. Finally I would work for a closer 
liaison between the different spheres of nursing 
with the welfare of the patient as the primary 


G. Padfield object. 


MISS G. PADFIELD 

PADFIELD, GWEN, S.R.N., R.F.N., S.C.M., H.V. Cert. SISTER 
IN CHARGE, William Budd Health Centre, Bristol. Member, Royal 
College of Nursing. 

Training school: West Middlesex Hospital, Isleworth. 

Posts held: health visitor, Birmingham and Harrow; sister, 
Q.A.I.M.N.S.(R.); health visitor, Teaching General Practice, 
Edinburgh University. 

Poticy. If elected to the General Nursing Council I 
would support and encourage every effort towards integration 


of various branches of the nursing profession; beginning with. 


full use of the opportunity of including more public health 
teaching in the General Nursing Council syllabus. 


\ VISIT TO BELGIUM. \ 
Cavendish Square, London. 
& 


644 
Area 11—Welsh Regional Hospital Area 


MISS S. C. BOVILL 


 Bovirr, Syspir C., S.R.N., S.C.M., Hospital 
Nursing Administration Cert. (Florence Nightingale 
International Foundation). Matron, Cardiff Royal 
Infirmary (430 beds). President, Royal College of 
Nursing. 

Training school: Nightingale Training School, 
St. Thomas’ Hospital, London. 

Posts held: charge nurse, ward sister, St. 
Thomas’. Hospital; assistant matron, Manchester 
Royal Infirmary. 

Poticy. I will work for a well-planned 
comprehensive basic training, with: good 
integration of preventive and curative teach- 
ing, and the co-operation between sister tutors 
and ward sisters which is essential in all aspects of nurse 
training. Stressing also the importance of the highest 
standards of bedside care, the chief teaching of which should 
be in the wards. The improved selection of candidates for 
general nursing training should be the aim of all training 


schools. 


MISS G. E. DAVIES 


Davies, Guenys F., S.R.N., S.C.M., Sister Tutor Dip., 
Housekeeping Dip. Principat Tutor, Royal Gwent Hospital, 
Newport. Member, Royal College of Nursing (former member of 
Council). 

- Training school: The Royal Infirmary, Gloucester. 

Posts held: ward sister, night sister, Radcliffe Infirmary, 

Oxford; night sister, ward sister, Royal Infirmary, Gloucester; 
rincipal tutor, Morriston Hospital, Swansea, Bristol School of 
ursing; nursing instructor under auspices of WHO, Rangoon, 

Burma. | 

Poticy. As a tutor I am interested in the professional 


and cultural education of the nurse and post-certificate 
study for the trained nurse.. I favour the formation of 


education committees in nursing schools with adequate nurse 
representation. Their experience and advice will help in 
the formation of a well-integrated training scheme correlating 
theory with practice and preventive with curative medicine. 
I also favour organized groups such as the Student Nurses’ 
Association as such a group provides scope for activities that 
further the interests and broaden the outlook of nurses. 
During their last year of training, I feel that nurses should be 
advised of careers open to them and encouraged to take the 
appropriate post-certificate course most helpful to their 


chosen career. 


MISS J. TODD 


Topp, Jutta, S.R.N., S.C.N., H.V. Cert. SUPERINTENDENT 
Nursinec OFFICER and SUPERVISOR OF MiDwIvEs, Radnorshire 
County Council. Member, Royal College of Nursing; member, 
Welsh Area Nurse Training Committee, General Nursing Council, 
Council of the Queen's Institute, Nursing Advisory Committee of 
the Welsh Regional Hospital Board, and Brecon and Radnor 
Hospital Management Committee. Wide experience with various 
committees including health education and mater- 
nity and child welfare and various local organiza- 


tions. Chairman, Association of Queen’s Nurses, J. Plant 


Welsh Region; chairman, Brecon and Radnor 
Branch, Royal College of Midwives. 

Training schools: Stockton and Thornaby 
General Hospital; Derby Royal Nursing Institute; 
Royal College of Nursing; Grimsby (Queen’s) District 
Training. 

Posts held: staff nurse, sister, Withington 
Hospital, Manchester; temporary health visitor, 
Lincolnshire; assistant superintendent of Grimsby 
Institute; assistant supervisor of midwives, 
Cumberland C.C.; assistant county superintendent, 
Lancashire; training midwife, Gloucester. 

Po.icy. I am interested in all branches of 
nursing, particularly in the public health 
services and domiciliary nursing, and take 
every opportunity to promote the fullest 


Bovill 


patient. 


Nursing Times, May 13, 1955 1 


Area 11 
G. E. Davies J. Todd 


co-operation between nurses engaged in hospitals and those 
in public health work, and to further the interests of all 
nurses both trained and in training. 


Area 12—Birmingham Regional Hospital Area 


MR. I. R. COLEMAN 


CoLEMAN, I. R., S.R.N., R.M.N., R.M.P.A. CHIEF Mate 
Norse, Central Hospital, Warwick. Examiner, General Nursing 
Council; chairman (Birmingham Area) National Association Chief 
Male Nurses; chairman of Officers and Sub-Officers, Confederation 
of Health Service Employees (Warwick Area); member, Ministry 
of Labour (Midland Area) Nursing Publicity Committee. : 

Tvaining schools: St. Peter’s Hospital, Chertsey, Surrey; 
Central Hospital, Warwick. 

Posts held: assistant chief male nurse, Central Hospital, 
Warwick; deputy chief male nurse, chief male nurse, Holloway 
Sanatorium, Virginia Water, Surrey. ° 

Poticy. Tosafeguard the title and status of all registered 
nurses. To improve the status and widen the field of activity 
of the nurse in the National Health Service. To ensute 
adequate post-certificate education for trained staff without 
financial loss. To co-ordinate theory and practice of nursing 
on as wide a basis as possible. At the same time, to encourage 
all changes that would ensure the best possible care of the 


MR. J. PLANT 


PLANT, JOSEPH, S.R.N. AssISTANT Tutor, The Royal 
‘Hospital, Wolverhampton. Vice-chairman, Birmingham Regional 
‘Council, Society of Registered Male Nurses. 

Training schools: St. Margaret’s Hospital, Birmingham; The 
Royal Hospital, Wolverhampton. 

Posts held: tutor, Preliminary Training School, The Royal 
Hospitel, Wolverhampton. 

Poricy. Future nurse training—and thus nursing 
standards—will depend largely on the policy the General 
Nursing Council adopts in the face of two incompatible 

factors. These are: (a) 

Area 12 the demand for higher 
C. A. Smaldon academic standards 

among student nurses, 


of students from lower 
educational groups. The 
policy favoured by me 
and aimed at producing 
good practical nurses 
includes discontinuation 
of projects which take 
nurses away from. hos- 
.° pitals .to teach them 
nursing; more clinical 
teaching—to be certi- 
fied and exceed a cer- 
tain minimum as now 


the increasing flow 
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ies to formal lectures; further elucidation of the syllabus 
to. ensure that outmoded practices are as rare an event in 
the class and examination rooms as in the wards; regular and 
frequent reviews of the syllabus to keep it abreast of modern 


medical progress. 


MISS C. A. SMALDON 


SMALDON, CATHERINE A., S.R.N. Matron, The Queen 
Elizabeth Hospital, Birmingham. Member, General Nursing 
Council; member, Birmingham Area Nurse Training Committee; 
member, executive committee, Birmingham Branch, Royal College 


of Nursing; member, executive committee, Birmingham Group, 


Association of Hospital Matrons. 

Training school: Charing Cross Hospital, London. 

Posts held: ward sister, Princess Mary’s Hospital, Margate; 
ward sister, theatre sister, sister of casualty and outpatient depart- 
ment, night sister and superintendent, home sister, assistant 
matron, Charing Cross Hospital; matron, The Brompton Hospital 
for Diseases of the Chest, and Frimley Sanatorium. 

Poticy. 1. To work for more careful selection of student 
nurses. 2. To encourage more hospitals to participate in 
assistant nurse training. 3. Safeguard all that is good in our 
present system of training and by encouraging experiments 
ensure that development keeps pace with modern trends so 
enabling the nurse to achieve satisfaction in her work and 
when qualified to make a full contribution in her chosen 
sphere. 4. Provide sound theoretical instruction and with 
due regard for the practical aspects of nursing adequate 
supervision and tuition at the bedside. 5. In group schemes 
of training protect the students by placing emphasis on 
enrichment of training. 


MISS M. A. STAGG 


STAGG, MARGARET A., S.R.N., S.C.M., Sister Tutor Cert., 
(Battersea). SISTER Tutor, Warwick Hospital, Lakin Road, 
Warwick. Member, Royal College of Nursing. ’ 

Training schools: King’s College Hospital, London; Chiswick 
and Ealing Maternity Hospital, Brentford. 

__ Posts held: ward sister, Freemasons’ Hospital, London; night 
sister, West London Hospital; assistant sister housekeeper, ward 
sister, sister tutor, deputy matron, King’s College Hospital. 

Poticy. If elected, I hope to assist the General Nursing 
Council to carry out its policy to ensure a sound practical and 
theoretical training, for all student nurses and pupil assistant 
hurses, under the most desirable conditions that can be 
obtained throughout the country. I shall be prepared to 
encourage well-planned experiments in training and examina- 
tion procedure. 


Area 13—Manchester Regional Hospital Area 


MR. R. FAZACKERLEY 


FAZACKERLEY, ROBERT, S.R.N., R.M.N. SENIOR 
AssisTANT CHIEF MALE NursE, Whittingham Hos- 
pital, Preston (administrative, staffing the wards, 
holidays, etc., arranging lectures, training, and the 
like). Member, Society of Registered Male Nurses. 

Training schools: Walton Hospital, Live 1; 
Whittingham Hospital. 

Posts held: charge nurse, assistant chief male 
aurse, Whittingham Hospital. 

Poticy. I have allowéd my name to go 
forward because I am interested in nursing, and 
am jealous of the high standards set up; it will 

my task to try and maintain such standards. I have 
long held the opinion that we should have more trained 
staff on the wards, thus allowing students more practical 
Instruction, by direct supervision. As a male nurse I am of 
Course keenly anxious to have representation on the Council; 
it will have to be recognized that male nurses are an integral 
Part of the profession. 


R. Fazackerley 
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MISS J. McE. GEMMELL 


GEMMELL, JANE McE., S.R.N., S.C.M., H.V.Cert., Q.1.D.N., 
Sister Tutor Dip. Principat SISTER TuTor, Central Preliminary 
Training School, Stockport and Buxton Hospital Management 
Committee. Formerly vice-chairman, Joint Nursing and Midwives 
Council, Northern Ireland; chairman of sub-committees of above 
Council; chosen voluntary inspector of Training Schools for 
Nurses, Northern Ireland. Member, Royal College of Nursing. _ 

Training schools: Eastern Hospital, Glasgow; Simpson 
Memorial Maternity Hospital, Edinburgh; Edinburgh University ; 
Queen’s Training Centre, Edinburgh; Polytechnic, London. 

Posts held: sister tutor, Royal Infirmary, Greenock, Robroyston 
Hospital, Glasgow; principal sister tutor, deputy matron, Belfast 
City Hospital. 

Po.icy. Meetings: some meetings of General Nursing 
Council to be held in the provinces to deal with local problems. 
Training: experiment in training and take best features from 
-_past experience—(a) using preliminary training school for 
covering and passing first part of the preliminary State 
examination; (b) find if comprehensive basic training or 
shortened period of training followed by six or twelve months 
practical work before State-registration is best; (c) student’s 
whole record and period of training in hospital to be taken 
into account for State-registered certificate—this would 
bring in the ward sisters who train the student nurse in 
practical bedside nursing. 


MISS L. JONES 


Jongs, Lucy, S.R.N., S.C.M., R.F.N., H.V.Cert., Queen’s 
Nurse. COouNTY SUPERINTENDENT of District Nurses, Lancashire 
County Council. Member, Royal College of Nursing. 

Training school: North Staffordshire Royal Infirmary, Stoke- 
on-Trent. 

Posts held: staff nurse, North Staffordshire Royal Infirmary; 
Queen’s district nurse/midwife/health visitor, Cheddleton, Staffs. ; 
assistant nursing superintendent, Cornwall; assistant county 
superintendent and county nursing superintendent, Lancashire 
County Nursing Association. | 

Po.ticy. If elected to the General Nursing Council I will 
support any measure which places the accent on training of 
the future nurse in total nursing care, thus ensuring that the 
nurse when qualified is capable of assessing and eliminating, 
as far as possible, all factors which may retard the recovery 
of her patient. To this end I welcome any suitable experiment 
aimed at integrating training schemes between the General 
Nursing Council and other training bodies. While it is 
essential that the student has a sound theoretical knowledge 
of diseases and modern treatments, great care should be 
taken that sufficient time is allowed in the syllabus to teach 
practical nursing. 


Area 13 
L. Jones 


MRS. I. F. RAMWELL 


RAMWELL (ne ALDRIDGE), IDA F., S.R.N., S.C.M., R.F.N., 
H.V.Cert. Part-TIME HEALTH VisiToR, Salford. Member, Royal 
College of Nursing. 

Training schools: Charing Cross Hospital, London; Myddleton 
Square; Wandle Valley Hospital, Mitcham, Surrey. 

Posts held: health visitor, National Health Society; sister, staff 
midwife, Charing Cross Hospital: sister, Felixstowe Annexe, East 


I. F. Ramwell 
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N. M. Birch kK. I. Cawood 
Suffolk Hospital; sister, fever wards and tuberculosis sanatorium, 
Shanghai Public Health Department; sister-in-charge, Children’s 
Hospital, Colonial Nursing Service, Gold Coast; nursing tutor, St. 
John’s Unit, Cape Town; health visitor, Manchester; super- 
intendent nursing officer, Bury. 


Poticy. I would work towards a standard of recruitment 


throughout the country which would lower the wastage rate 


and result in continuity of training to the ultimate good of the 
sick entrusted to our care. I would widen the scope of train- 
ing by placing more emphasis on the prevention of disease, so 
that the nurse may see herself as just one facet in the link-up 
of all services dealing with the health of the community. I 
pledge my support to any proposals to improve conditions 
and urge all nurses to support their own professional organiza- 
tions so that by numerical strength they may aid those who 
press for these improvements. 


Area 14—Liverpool Regional Hospital Area 


MISS N. M. BIRCH 


Bircu, Nancie M., S.R.N., R.F.N., S.C.M., D.N. (Lond.)., 
Registered Sister Tutor. Matron, Clatterbridge General Hospital, 
Bebington, Cheshire (800 beds, surgical and medical and special 
departments, geriatrics and midwifery; training school for male 
and female student nurses, pupil assistant nurses, and Part I 
Midwifery). Treasurer, Wirral Branch, Royal College of Nursing. 


Training schools: Whipps Cross Hospital, Leytonstone, E.11; 
North Eastern Hospital, London; Battersea Polytechnic. 

Posts held: ward and night sister, Highgate Hospital, London; 
theatre sister, Stepping Hill Hospital, Stockport; sister tutor, 


Boundary Park General Hospital, Oldham, Lancs.; sister tutor and 


deputy matron, Isolation Hospital, Hendon; assistant matron, 
Farnborough Hospital, Kent. . 

Poticy. If elected to the General Nursing Council I 
would endeavour to pursue a policy that would ensure a wide 
basic training for all student nurses by the encouragement of 
comprehensive schemes of training. Associated with this I 


consider there should be ample opportunities for post- 


certificate specialization in the various branches of nursing. 
The syllabus for training should be realistic of the needs of 
modern nursing and strengthen the practical instruction of 
the students. I would endeavour, also, to work for an increase 
in the status of the assistant nurse, and full use of the services 
of male nurses. 


MISS K. I. CAWOOD 


CawoopD, KATHLEEN I., R.S.C.N., S.R.N., S.C.M., House- 
keeping Cert. Marron, Alder Hey Children’s Hospital, Liverpool. 
Member, Nursing Advisory Council, Liverpool Regional Hospital 
Board; member, Liverpool Area Nurse Training Committee; 
executive member, Liverpool Branch, Royal College of Nursing. 

Tvaining schools: Royal Manchester Children’s Hospital; 
Manchester Royal Infirmary; Chiswick and Ealing Maternity 
Hospital, London; King’s College Hospital, London. 

Posts held: accident room staff nurse, Manchester Royal 
Infirmary ; ward sister, Royal National Orthopaedic Hospital: ward 
sister, night sister, Queen’s Hospital for Children, London; home 


Area 14 
S. A., Jackson 


L. E. Snelson 


M.M. Knox 


sister, assistant matron, Derbyshire Royal Infirmary; assistant 
matron, Nottingham Children’s Hospital; matron, Birkenhead 
General Hospital; Royal Berkshire Hospital. 

Poticy. To encourage experimental schemes of training 
and thus preserve the special skills required in all types of 
hospital. To maintain and widen facilities for post-certificate 
training. To make every effort to improve the status of the 
trained nurse. To maintain the highest possible standard of 
bedside nursing. 


MISS S. A. JACKSON, A.R.R.C. 


JACKSON, SARAH A., S.R.N., S.C.M. Matron, The Royal 
Infirmary, Liverpool. Member, Royal College of Nursing. 

Training school: The General Infirmary at Leeds. 

Posts held: ward and theatre sister, Cheyne Children’s Hospital 
Chelsea; T.A.N.S. 1939-45; junior and senior home sister, first 
assistant matron, General Infirmary at Leeds. 

Poticy. If you should honour me by electing me to 
Council, I shall do all in my power to further the interests, and 
to support experimental schemes which will aid the progress 
of the nursing profession. I favour strongly post-certificate 
training for potential ward sisters and refresher courses for all 


trained staff, thereby helping to maintain the high standard of | 


nursing which the people of this country have become 
accustomed to expect from us. _ 


MISS M. M. KNOX 


Knox, MarRGARET M., S.R.N., S.C.M., Q.I.D.N., Children’s 
Cert. SUPERINTENDENT OF QUEEN’S NurRSES. Elected member of 
General Nursing Council; member, Area Nurse Training Com- 
mittee; member, executive committee, Royal College of Nursing 
Branch and Council of Association of Queen’s Nurses. 

Training schools: National Children’s Hospital, Dublin; 
Liverpool Royal Infirmary; Liverpool Maternity Hospital; 
Liverpool Q.1.D.N. Association. 

Posts held: staff nurse, private nurse, Queen’s nurse, assistant 
superintendent (sister’s duties), superintendent of Queen’s training 
home. 

Poticy. 1. To establish nurse training on a sound edu- 
cational basis, which provides thorough teaching in practical 
and theoretical work. 2. To provide for all students an 
insight into the public health and domiciliary nursing fields. 
I believe this would give the nurse a better understanding of 
the patients and the value of preventive medicine. 3. To work 
for greater understanding and co-operation between the staffs 
of the hospitals and public health services. 4. To encourage 
all changes to ensure the best possible care of the patient and 
the welfare of the nurse. 


MISS L. E. SNELSON 


SNELSON, LoviE E. S.R.N., S.C.M., D.N. (Leeds). PRINCIPAL 
SIsTER TuToR, Royal Southern Hospital, Liverpool. Examiner to 
General Nursing Council; chairman, Sister Tutor Section within 
the Liverpool Branch, Royal College of N ursing. . 

Training schools: Royal Southern Hospital, Liverpool; 
Rirmingham Maternity Hosvital. 

Posts held: staff nurse, private nurse, acting sister, Royal 
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ospital; ward sister, District Infirmary, Ashton-under- 
_ gene roto and relief home sister, Royal Infirmary, Don- 
caster; sister tutor, Royal Hospital, Sheffield. 

Poticy. My colleagues honour me by asking me to stand 
for election to the General Nursing Council for England and 
Wales, and I thank them sincerely. Of my many years in 
hospital the greater part has been spent as sister tutor, and 
while I have not limited my interests, I am naturally chiefly 
concerned with the education of the student nurse, and if 
elected I should work for the following points: (1) the ability 
to have better selection of student nurses by making some 
form of educational test compulsory, as the patient is largely 
dependent upon the capabilities of the educated nurse; (2) 


emphasis on the importance of more assistant nurse training 
schools, as I feel that not all applicants for general training 
can cope with the accepted syllabus; (3) a comprehensive 
basic training with post-certificate courses in specialized 
fields of nursing; (4) I would welcome research into experi- 
mental fields of the teaching and training of student nurses 
and more opportunities for post-certificate study courses 
especially in administration for ward sisters and refresher 
courses for tutors; (5) close means of co-operation between 
matrons, ward sisters and tutors to give good teaching both 
in the classroom and wards—as it is our fundamental duty to 
help to ensure the continuity of the well-trained nurse—- 
characteristic of this country. 


2. Election of one male and one female nurse registered in the Part of the Register for Mental Nurses. 


MR. C. BARTLETT 


BARTLETT, CLAUDE, R.M.P.A., R.M.N. SENIOR CHARGE 
Nurse, Moorhaven Hospital, Ivybridge, Devon. 

Training school: Moorhaven Hospital. 

Posts held: sick berth staff, Royal Navy. 

Po.ticy. Five years ago I was honoured by being elected 
one of the representatives of Registered Mental Nurses on the 
General Nursing Council. During this time I have served as 
chairman, Mental Nurses Committee, and member of Finance 
and Disciplinary and Penal Cases Committees, and con- 
sequently acquired a wide knowledge of, and experience in, 
mental nurse training, and the many problems associated with 
it. Ihave always endeavoured to examine and resolve these 
problems in such a way as would ensure the promotion of the 
best interests of the mental nurse, and the profession generally. 
I therefore appeal for a renewal of that confidence and the 
opportunity to continue to serve the cause of mental 
nursing in which I have such a _ keen interest and 
unshakeable belief. 


MISS G. M. BRADLEY 


BRADLEY, GERTRUDE M., S.R.N., R.M.N., S.C.M. Matron, 
Hellingly Hospital, Hailsham, Sussex. Member, Royal College of 
Nursing. 

Training schools: Claybury Hospital, Essex; St. Bartholomew’s 
Hospital, London; Sussex Maternity and Women’s Hospital, 
Brighton. 

Posts held: assistant matron, Friern Hospital, London; sister 
tutor, Shenley Hospital, St. Albans; sister, T.A.N.S.; deputy 
matron, Springfield Hospital, London. 

Po.ticy. My policy is to further the status of the mental 
nurse in every way possible. I believe in the preliminary 
examination being the same for all types-of nursing as it is 
through this that the equality of the various branches of the 
profession is maintained. Experimental schemes should be 
encouraged to widen the experience of the mental nurse so 
that the higher posts in the profession may be open to her. I 
am most conscious of the problems of the mental nurse and if 
elected would work to the best of my ability to help solve 
them. 


MR. T. J. CATHERALL 


CATHERALL, THOMAS J., S.R.N., R.M.N., R.M.P.A. DEputy 
CHIEF MALE NurRsE, Deva Hospital, Chester. : 

Training schools: Deva Hospital, Chester; Clatterbridge 
General Hospital, Bebington, Cheshire. 

Posts held: staff nurse, R.A.M.C. sergeant, deputy charge 
nurse, charge nurse. 

Poticy. My policy would aim at elevating the mental 
nurse to a position befitting to his calling. I contend that he 
is a specialist, quite capable of attending to the needs of his 
patients, whether they be mental, physical, occupational or 
recreational, therefore, I say that in any future policy the 
following fundamentals should be considered. 1. Conditions 
of service commensurate with the demands made upon him; 
2. (a) a syllabus of training with a more realistic approach to 
the needs of mental nursing; (b) varied enough to ensure him a 
prominent place in all activities concerning patients; (c) 
comprehensive enough to fit him for any post in his own 
sphere without other qualifications. 3. Parity of the male 
with the female in senior positions. 


MRS. M. L. FRASER 


FRASER (née Wilson), Mary L., R.M.P.A., R.M.N., S.R.N., 
Pagt I Midwifery, Sister Tutor Dip. (London). PRINCIPAL SISTER 
Tutor, Netherne Hospital, Coulsdon, Surrey. Examiner in mental 
nursing for the General Nursing Council. 

Training schools: Graylingwell Hospital, Chichester, Sussex; 
Kingston Hospital, Surrey; Battersea Polytechnic. 

Posts held: assistant matron, Westgreen Hospital, Dundee; 
tutor in sole charge, Netherne Hospital. 

Poticy. If you do me the honour of electing me to the 
General Nursing Council the following will have my earnest 
attention: that the syllabus for training will equip the mental 
nurse to give effective care to the psychiatric patient with due 
emphasis on mental hygiene; the examination of the student 
mental nurse will be within their experiences as mental nurses; 
the recognition of the mental nurse as a specialist of equal 
standing in the field of nursing; that experimental schemes of 
training within the mental hospital will be encouraged and the 
opinions of experienced mental nurses may be more widely 
known in relation to the best methods of training. 


Mental Register 


C. Bartlett G. M. Bradley 


T. J. Catherail 


M. L. Fraser 


W. G. Jones 
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MR. W. G. JONES 


Jones, WitiiaM G., S.R.N., R.M.N., R.M.P.A., Sister Tutor 
Dip. (London University) PRINCIPAL Tutor, St. Audry’ s Hospital, 
Woodbridge, Suffolk. Examiner to General Nursing Council; 
examiner to British Red Cross Society; member, National Execu- 
tive Council, Society of Registered Male Nurses; member, Mental 
Health Sub-committee, Royal College of Nursing; member, Royal 
Institute of Public Health and Hygiene 

Training schools: Towers Hospital, Leicester; Royal Infirmary, 
Leicester. 

Posts held: assistant tutor, Towers Hospital. 

Poticy. If elected to the General Nursing Council my 
policy will be: (1) encouragement of student nurses in the 
mental health field to attain a high standard of professional 
efficiency; (2) encourage experimental schools of nursing 
within the mental health field on a regional basis; (3) offer 
more opportunities to senior staff for post-certificate training 
without remuneration loss; (4) to plan our training on facts 
relating to the needs of mental patients and manpower 
available. 


MR. H. B. KEY 

Key, Howe B., S.R.N., R.M.N., R.M.P.A. CHIEF MALE 
NursE, Northgate and District Hospital, Morpeth, Northumberland 
(mental deficiency hospital). Member, Board of Examiners, 
General Nursing Council for England and Wales. 

' Training schools: Newcastle General Hospital, Newcastle upon 
Tyne; Peckham House Mental Hospital, London. 

Posts held: deputy charge nurse, Hospital Block, Eastry 
Institution, Eastry, Kent; night charge nurse, Botley’s Park, 
Chertsey, Surrey. 

Po.ticy. Havingattained my present position and having 
been employed in both mental and mental deficiency hospitals 
I can safely say that I understand the needs of all ranks of 
male nurses in mental avd mental deficiency hospitals. Com- 
mencing my nursing career in 1929 I have always been keenly 
interested in the welfare of male nurses as a whole, and the 
male .mental nurse in particular, and have been a keen 
member of the now Confederation of Health Service Employees 
since June 1944. My desire is to serve the male nurse popula- 
tion to the best of my ability and to enhance the nursing 
profession as a whole. 


MR. D. T. LEWIS 


Lewis, Davin T., S.R.N., R.M.N., R.M.P.A., Sister Tutor Dip. 
PRINCIPAL TuTOR, Fountain Hospital, London. 

Training schools: Royal Naval Sick Berth Staff, egenpsean 
Claybury Hospital, Woodford Bridge, Essex. 

Posts held: staff nurse, St. Stephen’s Hospital, London; 
superintendent nurse, St. John’s Hospital, London; nurse tutor, 
Fountain Hospital. 

Poticy. My policy is simple and direct. It is to 
persuade the Council to adopt a more realistic approach to 
the syllabus for mental nurses. Much of the present syllabus 
is unrelated to the needs of mental patients. A new syllabus 
is required based upon a scientific assessment of the needs of 
the mental patient. Such a syllabus would certainly include 
a grounding in such subjects as would enable the mental 
nurse to later qualify in occupational therapy, art therapy, 
psychiatric social work and the duties of a duly authorized 
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officer. The opening up of these avenues to the mental nugge 
would react to the benefit of the patient, the nurse, and the 
service as a whole. 


MR. S. R. MARJORAM, M.B.E. 


MARJORAM, STANLEY R., R.M.N., R.M.P.A.  Assistayr 
Cu1EF MALE Nurse, Claybury Hospital, Woodford Bridge, Essex, 
Branch chairman, Society of Registered Male Nurses. 

Training school: Claybury Hospital. 

Posts held: staff nurse, charge nurse, Claybury Hospital. 

Po.icy. I advocate an extension and raising of mental 
nurse training, to raise the status of the R.M.N. to that of 
S.R.N., to open up new opportunities for R.M.N.s for further 
training in other fields of nursing, that is, industrial nursing, 
health centre, clinic nurses, etc., without having first to 
undergo further training in a general hospital, to qualify for 
this additional training in these fields. On the pro 
establishment of regional training schools, I feel that more 
discussion is needed on this subject, for although the scheme 


has many advantages, it could react unfavourably to the 


mental hospitals, in that the ‘ cream ’ of the students would 
be recruited to the general hospitals. Finally, I feel that the 
representation of R.M.N.s on the General Nursing Council 
is disproportionate, and should be increased on a proportional 
basis. 


MR. R. NEARS 


NEARS, RONALD, S.R.N., R.M.N., R.M.P.A. CHIEF Mate 
NURSE, Middlewood Hospital, ‘Sheffield ‘(883 male beds). Member, 
Sheffield Area Nurse Training Committee; member, Sheffield 
Nursing Advisory Sub-committee; member, National Association 
of Chief Male Nurses; examiner to General Nursing Council. 

Training schools: Claybury Hospital, Woodford Bridge, Essex: 
Leicester Royal Infirmary. 

Posts held: assistant chief male nurse, Shaw Heath, Stockport; 
deputy chief male nurse, Rainhill, near Liverpool; chief male nurse, 
Middlewood Hospital, Sheffield; Petty Officer, Royal Navy. 

PoLicy. To attempt to bring a more realistic approach 
to the preliminary examination for mental nurses, to 
encourage legislation to enable the Council to be partially 
responsible for the recruitment of mental nurses, and to do 
everything possible to improve and maintain the professional 
standard of the mental nurse. 


MR. W. H. NEWNS 


NEwNs, WILLIAM H., S.R.N., R.M.N., R.M.P.A. CHIEF MALE 
NursE, Exminster Hospital, Devon (largest mental hospital in 
S.W. England). Member, National Association of Chief Male 
Nurses, 

Training school: Horton Hospital, Epsom, Surrey. 

Posts held: night charge nurse in sole charge, St. Ebba’s 
Hospital, Epsom, Surrey; deputy chief male nurse, chief male 
nurse, Exminster Hospital, Devon. 

-Poticy. If elected I would submit professional recog- 
nition for the nursing assistant in mental hospitals and the 
inauguration of post-certificate course with qualification in 
occupational therapy for mental nurses. Training to be 
carried out in mental hospitals and examinations to be set 
by the General Nursing Council. 


Mental Register (continued) 


H. B. Key D. T. Lewis 


S. R. Marjoram R. Nears 


E. J. Rogers 
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MR. E. J. ROGERS 


ROGERS, EDWARD J., S.R.N., R.M.N., R.M.P.A. CHIEF MALE 
Noursz, Friern Hospital, New Southgate, London (large mental 

ital specializing in all forms of modern treatment, 1,100 male 
beds, nursing establishment of 237 male nurses). 


Training schools: Claybury Hospital, Woodford Bridge, Essex, 
st, Andrew’s Hospital, Bow, London. 


Posts held: assistant chief male nurse, Carlton Hayes Hospital, 
Leicester; deputy chief male nurse, Springfield Hospital, Tooting, 
London; chief male nurse, Tooting Bec Hospital, London. 


Poticy. At the request of my nursing colleagues I have 
agreed to be nominated for the General Nursing Council 
election aS a mental nursing representative. There are many 
needs peculiar to the people engaged in nursing duties in 
mental and mental deficiency hospitals which should be 
tackled in an enlightened and professional manner, particularly 
atraining scheme more closely related to the practical needs 
of this specialized field. I believe that the person elected to 
serve in this capacity must be one who is able to make a 
decision quite freely and should be one who has had extensive 
experience, both in actual nursing and administrative duties. 
He should also be of an age when able to place progress in its 
true perspective and if I should be successful at the election I 
would endeavour to serve members of the mental nursing 
profession to the best of my ability. 


MR. T. STEPHENSON 


STEPHENSON, THOMAS, S.R.N., 
R.M.N., R.M.P.A. CH1EF MALE NURSE, 
Burghill Hospital, Hereford. Member, 
Birmingham Area Nurse Training 
Committee; member, Society of Regis- 
tered Male Nurses. 

. Training schools: Menston Mental 
Hospital, Nr. Leeds; St. Luke's 
General Hospital, Bradford. 

Posts held: staff and charge nurse, 
Menston Mental Hospital; assistant 
and deputy chief male nurse, St. Luke’s 
Mental Hospital, Middlesbrough. 

Poricy. During the last few 
years many reforms have been ac- 
complished in the mental nursing field, but much more work 
remains to be done. It is essential that the importance of our 
work is more generally known. Relating to the training 
of the student nurse this must be practical to the circum- 
stances. The interests of the trained nurse must be protected 
at all times. It would not be possible at this stage to formu- 
late a specific policy in anticipation of what might arise. My 
experience is at your disposal in dealing with matters as they 

come to light, in your best interests. In asking for your 
support it would be my constant aim to work in the mental 

nursing service. 


Stephenson 


3. Election of one nurse registered in the Part of the Register for Sick Children’s Nurses. 


MISS E. M. ANDREWS 


ANDREWS, Evelyn M., S.R.N., R.S.C.N., Clinical Instructor’s 
Cert. (University of Toronto). AssISTANT MATRON, Queen Mary’s 
Hospital for Children, Carshalton. Member, Executive Committee, 
British Paediatric Association; Florence Nightingale Scholar, 1950. 

Training schools: Queen Mary’s Hospital for Children, 
Carshalton, Surrey; Addenbrooke’s Hospital, Cambridge; Uni- 
versity School of Nursing, Toronto. 

Posts held: ward sister, Hospital for Sick Children, Great 
Ormond Street, London, Royal Liverpool Children’s Hospital, 
Addenbrooke’s Hospital, Cambridge. 

Poticy. If elected to the General Nursing Council of 
England and Wales, I shall do all I can to maintain the 
Register for the Sick Children’s Nurse. I would support at all 
times educational development and progress—especially study 
leave for trained staff; and sound experimental schemes for 
training sick children’s nurses. I should endeavour to safe- 
guard the highest possible standards of bedside nursing and 
work for a greater understanding of the needs of the sick child. 


MISS G. M. KIRBY 


KirBy, GWENDOLEN M., S.R.N., R.S.C.N., S.C.M. MATRON, 
Hospital for Sick Children, Great Ormond Street. Member, Royal 
College of Nursing. 

Training schools: The Nightingale Training School, St. Thomas’ 
Hospital, London; The Hospital for 
Sick Children, Great Ormond Street, 
London; The General Lying-in Hos- 
pital, York Road, London. Travelling 
Scholarship awarded by the Florence 
Nightingale Fund, St. Thomas’ Hos- 
pital to study paediatrics in Canada 
(Toronto University School) and U.S.A. 
for one year. 

Posts held: ward sister, female 
surgical ward, ward sister, children’s 
ward, St. Thomas’ Hospital. 

Po.ticy. I would be careful to 
watch the interests of registered sick 
children’s nurses knowing that if 
er standards of training are main- 
©G. M. Kirby tained this would ultimately benefit 

the child in hospitals, clinics and 
schools throughout this country. My aim would be to 
‘upport experimental schemes of comprehensive training to 


ensure that the children’s training should be kept intact, 
so that sick children will have the benefit of being cared for 
by properly trained paediatric nurses. I believe student 
nurses should have this training within a paediatric unit 
where they are taught to provide the environment necessary 
for an unhindered and, where possible, full recovery and to 
prepare the child for his return home and normal way of 
living. 


No policy was received from‘ Miss K. M. Allison, 
Area 4. East Anglian Regional Hospital Board. 


No policy was received from Miss W. Waters, 
Mental Register. 


Northern Ireland Health Statistics = 


HE general death rate for Northern Ireland was the lowegt © 

recorded for the year 1953, and the infant and maternal 
mortality rates and the tuberculosis death rate were also 
lower than for any previous year. Heart disease, cancer and 
cerebral haemorrhage were the most frequent causes of death, 
accounting for 60 per cent. The rate of deaths due to cardiac 
conditions was, however, lower than for the previous year 
and 0.09 below the average for the period 1948-52. 

Cerebral harmorrhage, etc., showed a death rate of 1.39 
per 1,000 of the population; heart disease a rate of 3.48 per 
1,000, and cancer a rate of 1.54. The latter rate is 0.07 above 
the 1952 rate and the average for the preceding five years. 
The most frequent sites of fatal cancer were: stomach 427, 
intestines 248 and lungs 226, deaths from lung cancer having 
shown a marked increase over the past decade (in 1943, 
deaths were 94; in 1948 the figure had risen to 159, and in 1952 
to 200). 

The tuberculosis death rate continued to fall, being 
0.23 per 1,000 as compared with 0.30 in 1952, and an average 
rate of 0.5 for the five years 1948-53. The infant mortality 
rate was 38 per 1,000 live births, and the maternal mortality 


rate 0.59 per 1,000 births compared with 1.08 in 1952. The 


birth rate shows no change over that of the previous year. 
(From the annual report of the Registrar General, obtainable 
from H.M. Staticnery Office, 3s. 6d.) 
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At the Theatre 


THE BAD SEED (Aldwych) 

This is a play about a child with no 
conscience who deliberately plans to remove 
people who get in her way, and the horror is 
accentuated by the child’s charming manners 
and innocent appearance. Her mother 
Christine (played by Diana Wynyard) only 
gradually learns what her daughter is up to. 
From then on the play centres on Christine 
(who finds out that she is an adopted child 
and that Aer mother had apparently been a 
successful murderess). As the husband is 
away serving in the Army this problem has 
to be dealt with alone, and the solution has 
an unexpected twist. 

The whole cast is excellent but there is 
some very effective acting by Diana 
Wynyard, Miriam Hopkins (as the real 
mother of the murderous child) and by 
Carol Wolveridge who plays the monster 
child. 


IT’S DIFFERENT FOR MEN 
(Duchess) 

Naunton Wayne is very funny as the 
husband whose incurable predilection for 
musical comedy cuties so exasperates his 
wife (most successfully played by June 
Clyde) that she discards her plain and for- 
bidding style of dress and manner, and 
adopts the costume and the argot of a foot- 
lights favourite of transatlantic origin. She 
does this at the particularly inauspicious 
moment when her husband, who is a school- 
master, is being vetted for the headmaster- 


ship of a school by a Very Reverend Dean.. 


Her husband’s chagrin is aggravated when 
a train of admirers fall captive to his wife’s 
newly. assumed glamour; the title of the play 
sums up his attitude to this development of 
the situation. However, the effect of the 
masquerade does not work out quite in the 
way his wife had planned it—and on this 
hangs much of the fun. Eliot Makeham 
gives a beautiful performance of benign old 
age as the Dean of Alton who though infirm 
and deaf, manages to hear all that matters. 
Wensley Pithey is suitably crude and breezy 
as Sir Roderick Fletcher, self-made man, 
co-governor and ally of the Dean; Margot 


Alome and Overseas 


Crossword No. 21 


FIRST prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, August 8, 1955. The solu- 
tion will be published in the same 
week. Solutions must reach this 
office by the week ending August 6, 
addressed to Home and Overseas 
Crossword No. 21, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 

communication with your entry. 


Lister plays convincingly the part of an 
elderly spinster determined to steer the 
vacant headmastership to the candidate of 
her choice. A good evening’s entertainment 
in the lightest vein. 


New Films 


The Constant Husband 

The difficult situation of an Englishman 
who loses his memory. With the help of a 
brain specialist and the clue of a hired car 
an attempt is made to get at his past—with 
astonishing results. This film is perfectly 
acted and is extremely amusing. It has a 
very long cast topped by Rex Harrison, 
Cecil Parker, Margaret Leighton and Kay 
Kendall. Excellent entertainment. 


Deep in my Heart 

A fine musical of the life of Sigmund 
Romberg, the writer of popular songs. The 
film is full of songs we know and love and 
some spectacular dancing. Jose Ferrer 
plays Romberg finely, with Merle Oberon 
and Helen Traubel also starring. 


Music at Leisure 


A SERIES FOR 
MUSIC LOVERS—16 


HE music of the teenage composer 

invariably has a natural exuberance 
which communicates itself to the listener. 
This quality I found while listening recently 
to the first Symphony of Georges Bizet. We 
tend to regard Bizet as of the theatre rather 
than the concert hall. Nevertheless you will 
not regret having made the acquaintance of 
this music. Composed at the age of 17 when 
full of the impetuosity of youth, in this 
symphony Bizet disdains the slow introduc- 
tion beloved of his predecessor, Haydn, and 
bursts straight into a lively allegro vivo full 
of bustling gaiety and captivating melody. 
The three remaining movements are the 
adagio, a scherzo and the final allegro vivace. 
It is recorded by Ernest Ansermet and 
L’Orchestre de la Suisse Romande on Decca 
LXT 5030. The recording is completed with 


21. Period in the older Americas (3). 23. | i 

you want to know the ar 
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the little known ‘ Patrie Overture ’, by the 
same composer, an exhilarating compositiog 
which opens in march rhythm, has a lyrica} 
middle section, finally concluding with 4 
vigorous repetition of the march, 
There is some music which lends itself tp 
performance in the open air if the 
atmosphere is to be reproduced. So here jga 
Delius programme of ‘In a Summer Garden’, 


‘Summer Night on the River’, and the. 
tone poem ‘ Paris—The Song of a Great) 
City’. The music is given an exquisitga 


rendering by Anthony Collins and the 
London Symphony Orchestra. The recogg 


is Decca LXT 2899. 


The voice of Dorothy Shay was new to oan 


until a week or so ago, but I am glad to hay” 
made her acquaintance. Here is a singer 
with both wit and talent who sings hillbilligg 

with a difference tinged with a delicate 
cynicism that is most refreshing. She 


records on Capitol LC 6618 and of the eight : 


songs I would especially recommend ‘A 
Little Town called Beverly Hills’ and 
‘ Television’s Tough on Love’. | 

Some of Debussy’s pianoforte 
positions form the subject of a recital by 
Hans Henkemans*on Philips ABR 4023 
where such well-known pieces as the ‘ Deux 
Arabesques’, ‘ La fille aux Cheveux de Lin’ 
and the valse ‘La Plus que Lente’ are com- 
bined with the lesser known ‘ Les Collines 
d’Anacapri’. ‘Puerto de Vino’ and 
‘Poissons d’Or’. Altogether a thoroughly 
entertaining and well-recorded recital. 

The music of Noel Coward minus Coward 
himself is brought to you by Frank Chacks- 
field and his Orchestra on Decca LK 4090; 
here are all the old favourites such as ‘A 
room with a view’, ‘ I’ll follow my secret 
heart ’ and ‘ J’ll see you again ’, with some 
you may not know. 

Perhaps it is a little early to think of 
music for the choral group but I would like 
to bring to your notice three new issues just 
received from the Oxford University Press. 
First, an arrangement of the French folk- 


song ‘ Les Charpentiers du Roi’ for first 


and second sopranos and alto by Gerald 
Cockshott. This is a jolly little song which 
can be sung in either French or English. 
Next comes Papageno’s Song from The 
Magic Flute, here translated by E. J. Dent. 
This is unison and will provide your 
accompanist with some delicate if not 
difficult playing. Finally a unison arrange- 
ment by Frank Spedding of the well-known 
words by George Herbert ‘ Let all the World 
in every corner sing ’. : 

Gorpon Davis. 


Across: 5. Riotous fun (6). 8. Not for her 
the chair of state (6). 10. Fifty-one pence (3). 
11. Pay back (3). 12. Misery (3). 13. Came 


Brutus ( Julius Caesar) (4, 7). . Tb 
make a lass cut lord (6, 5). 20. Only a tmy 


& 
7 to nothing (5). 14. Hoax a child (3). 17. ‘— 
— must, of force, give place to 


part of what we eat (3). 22. The owl and the 


1h pussy-cat ate with a runcible one (5). 23. These 
ae watches only go for two hours 24. How 
b can a soldier hold it in his hand ? (3). 26. o. 

| 


a very loud affair (3). 27. Be gone! ( 
28. It’s fate (6). 


Down: 1. ‘I won’t —— now’, you promis 
when nearly ready (2, 4). 2. Without a bead (3}. 
3. Inquisitive Paul (3). 4. Mixed up.in puns (@). 
6. I’ve gone wrong here (3). 7. Trodden by 
those on the up-and-up; coming 


15. This cap is paper (5). 16. It’s spurious {o- 
18. Stick or split (6). 19. Twenties 


The Editor cannot enter im 3 
correspondence concerning the 
petition and her decision is final 


+ 


and legally binding. 
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The Repair Squad 


WHEN YOUR BODY IS INJURED, it sends the repair squad into action. 
Infection hinders the squad, and must be prevented. Some older antiseptics 


_ do this quite well, but they also interfere with the repair squad and delay healing. 
*Furacin’ is new and different. It destroys bacteria and prevents infection outstandingly 
well, and yet leaves the repair squad unharmed to heal the injury without delay. 


"FURAECTN' OINTMENT 


Regd. 


the potent antibacterial — for local application 


Available in 1-oz. tubes and 1 Ib. jars. 


MENLEY & JAMES, 


LIMITED, 


COLDHARBOUR LANE, 


LONDON, 


during pregnancy 


At, . Where hyperacidity i is diagnosed, 

tal 5 the pregnant patient’s distress can 
be promptly relieved by De Witt’s 
Antacid Powder. This effective 
preparation contains one of the 
fastest acid neutralisers available 
and has long been professionally 
recommended. For digestive 
troubles caused by excess acidity, 
De Witt’s well-balanced formula 
provides prolonged relief from 
pain and discomfort. A teaspoonful of De Witt’s Antacid 
Powder in half-a-tumbler of watersis an effective dose 
and is pleasant to take. Obtainable from chemists every- 


rary —— size 1/9, medium 5 oz. size 3/3, large 100 Oz. 


Also De WITT’S ANTACID TABLETS for 
Prompt relief away from home. In handy tear- 
off strips of separately sealed tablets. No water 
flavour. All chemists, price 


ANTACID POWDER © TABLETS 


“1 AM OFTEN 
ASKED FOR 


THAT 

LITTLE 
RED 
BOOK” 


“As I go round my 
district I am often asked 
for copies of ‘that little red 
book’ ”’. So writes a 
Nurse in a delightful letter 
praising Steedman’s “Hints 
to Mothers” booklet which 
is such a worthy com- 


panion to our famous 
product, Steedman’s 
Powders. 


Each year these useful 
booklets are in _ greater 
demand from enthusiastic 
Nurses who like to distri- 
bute them to their patients, 
chiefly because they so 
completely live up to their 
title and give advice and 


about the symp- 
to and treatment of 
ev “8 childish ailment. 


Of course you will be 
familiar with Steedman’s 
Powders themselves, wfich 
are made to a modern 
prescription which con- 
tains no calomel, and are 
so efficacious in promoting 
regularity in little systems 
from teething time to four- 
teen years of age. 


“Hints to Mothers,” 
affectionately called The 
Little Red Book because of 
its durable red cover, is a 
very acceptable gift frem 
nurse to her ‘ mothers’. 
You will find it very useful 
and we shall be happy to 
send a supply free and post 
free on request 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 
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‘Royal College of Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.— 
There will be no meetings during June, 
July and August. 

Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—-A Section general meeting will be 
held at Mile End Hospital, Bancroft Road, 
E.1, on Wednesday, May 25, at 7 p.m. Travel: 
buses 25, 96 or 10; trolleybus 661, 663 to 
Bancroft Road. 


Branch Notices 


Birmingham Branch.—The next general 
meeting will be held at the Children’s 
Hospital, Birmingham, on Thursday, May 19, 
at 6.30 p.m. 

Colchester and District Branch.—A gen- 
eral meeting will be held at Clacton and 
District Hospital, Clacton-on-Sea, on Tues- 
day, May 17,-at 7 p.m. After the meeting 
Dr. F. L. Groarke, medical officer of health, 
will speak on The Local Authorities’ Health 
Duties. 

Folkestone and District Branch.—A circu- 
lar tour is being arranged for June It. 
Members and friends wishing to come should 
notify the secretary, 20, Wells Road, 
Folkestone, as early as possible before 
May 21. Details next week. 

Hastings and District Branch.—Members 
will meet at Gotham Wood House, Bexhill- 
on-Sea, on Thursday, May 19, at 6.30 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
Poplar Hospital, East India Dock Road, 
E.14, on Wednesday, May 18, at 6.30 p.m. 
After the meeting Mr. O’Leary, area super- 
intendent, of the Transport and General 
Workers Union, (non-political) will speak on 
Problems of Dock Labour. Travel: trolley- 
bus 665 from Aldgate; buses 15, 22, 23 and 42. 

North Western Metropolitan Branch.—A 
talk will be given by Miss M. Houghton 
about her visit to West Africa at The 
Middlesex Hospital Nurses Home, Foley 
Street, London, W.1, on Thursday, May 19, 
at 7 p.m. All will be welcome. A silver 
collection will be taken to help Branch 
funds. Travel: bus or tube to Oxford Circus 
or Goodge Street Stations. About 10 
minutes’ walk. 

St. Albans Branch.—By kind invitation of 
Miss Houghton, the next meeting will be 
held at Hill End Hospital on Thursday, 
May 26. 5.30 p.m. visit to the wards, 
6.45 p.m. coffee, 7.30 p.m. Dr. T. Mac- 
Donald Tow, M.D., M.R.C.P., will talk on 
Psychiatry. R.S.V.P., by Tuesday, May 24, 
to Miss Tebbutt, St. Albans City Hospital. 

Stockton-on-Tees Branch.~— A_ general 
meeting, preceded by an executive meeting, 
will be held at the Children’s Hospital, 
Durham Road, Stockton, on May 18 at 
6.45 p.m. 

Yorkshire Branch at Leeds.—A Florence 
Nightingale Memorial Service will be held 
in Leeds General Infirmary chapel on 
Monday, May 16, at 7 p.m. Music and 


refreshments will follow in the nurses recrea- | 


tion room. All College members welcome. 
* . .¢ | 


Administrators Group within the South | 


Western Metropolitan Branch.—A meeting 
will be held at Victoria Hospital for 


Children, Tite Street, Chelsea, $.W.3, (by 
kind permission of Miss Miller, matron), on 
Wednesday, May 18, at 6.30 p.m. The 
speaker will be Miss S. D. Shaw of the West 
London Committee for the Protection of 
Children. 


Lincoln Branch Study Day 


Lincoln Branch will hold a study day 
at the Nurses Home, Lincoln County 
Hospital, on Saturday, May 21. 

10 a.m. Registration. Morning coffee. 

10.15 a.m. Welcome by the president, 
Mrs. W. Wightman. 

10.20 a.m. The Surgical Aspect of Peri- 
pheral Vascular Disease, by Mr. J. Woodrow 
Betts, F.R.C.S., consultant surgeon, the 
County Hospital, recently first assistant, 
Sheffield Vascular Unit. 

11.30 a.m. Traumatic Shock and its 
Treatment, by Dr. Elizabeth Topley, M.D., 
of the Medical Research Council, Industrial 
Injuries and Burns Research Unit, the 
Birmingham Accident Hospital and Rehabi- 
litation Centre. 

12.45 p.m. Lunch. 

2.15 p.m. Modern Treatments of Malig- 
nant Diseases, by Dr. Frank Ellis, M.D., 
M.Sc., F.F.R., D.M.R., director, Depart- 
ment of Radiotherapy, Churchill Hospital, 


Oxford, consultant radiotherapist, The 
London Hospital. 
3.15 p.m. Films: The Prevention of 


Cross- Infection: Gastro-enteritis in Infancy; 
Another Case of Poisoning; followed by 
discussion. 

4.15 p.m. Afternoon tea. 

Fees. Members of the College and affi- 
liated organizations: two sessions 3s. 6d., 
one session 2s. 6d. Student Nurses’ Asso- 
ciation Is., and 9d. Other student nurses 
ls. 6d. and Is. Others 4s. 6d. and 3s. 6d. 
Morning coffee, soup and tea or coffee at 
luncheon, and afternoon tea will be pro- 
vided. A packed luncheon should be 
brought if required. 


Social Evenings in South Wales 


PORTH AND RHONDDA BRANCH 


Porth and Rhondda Branch, recently 
formed, decided very wisely <o launch itself 
with a sherry party as a means of getting 
to know the neighbouring Branches. The 
party was held on April 14 in the charming 
house belonging to the Porth Hospital 
Prelimihary Training School. Standing 
above the running grey scar of the Rhondda, 
the old house, surrounded with daffodils, 
reminds one of How Green was my Valley. 
The party was a very happy one. The 
guests from Cardiff, Neath, Porth and 
Bridgend were welcomed by Miss Lloyd, 
the secretary, and Miss Dursey, matron of 
Porth Hospital, through whose kindness 
and co-operation the party was possible. 
All members were particularly proud and 
pleased to have among them Miss Bovill, 


Membership forms for the College . 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1,. or local Branch secretaries. 


ursing ‘Limes, May 13, 


President of the College. The occasion 
afforded a great opportunity for the meetin 
of friends and for the exchange of views 
Miss M. E. Baly, Area organizer, was 
present. Any members or interested nurses 
in the area should write to Miss B. Lloyd 
2, Whitefield Road, Ton Pentre, {or 
information about the new Branch. 


ABERDARE BRANCH 


On Thursday, April 27, Aberdare Branch 
gave an ‘at home’ to its members and 
friends in the new recreation hut of Aberdare 
General Hospital, by kind permission of the 
matron, Miss I. Wilson. There were present 
friends from neighbouring Branches and 
some of the medical staff in the area 
Mrs. Gwilym Ff. Williams, the Branch 
president, welcomed the guests and referred 
to the illness of Miss G. Powell, the past 
chairman, to whom everyone sent sympathy. 
Mrs. Gwilym Williams wished the Branch 
as successful a year as their last. Miss M. E. 
Baly, replying, thanked the Branch and 
congratulated them on their successful 
activities. There were about 40 guests 
present, all of whom voted the evening a 
great success. Visitors from the neighbour- 
ing Branches expressed their appreciation. 


Luton Study Day 


Luton and District Branch held a study 
day on Cancer and its Modern Treatment at 
Luton and Dunstable Hospital on March 23. 
Many members and other trained nurses 
attended, and interesting lectures were 
given by Mr. Ronald Raven, Dr. J. B. 
Harmon, and Dr. P. C. Rigby- Jones. 


NURSES APPEAL 


Nation’s Fund for Nurses 
We have,a small number of money boxes 


- out of use and we shall be very glad if 


someone will offer to take one. These 
boxes offer an opportunity to save small 
amounts when one has not always the time 
to send a donation. The total amounts 
collected in this way add up to considerable 
sums as will be seen by our lists from time 
to time. We send our thanks to all who 
have given this week. 


Contributions for week ending May 7 
The General Hospital, Sunderland. Vonthly 
Royal Berkshire Hospital. Monthly donation 
S.R.N. Dalwood. onthly donation .. a 
—— College of Nursing, Inquiry Office Money 


bom 
coco. F 


D. B. C. B. 
Miss M. M. Thompson .. 
Miss E. E. Herd. Money Box (six months).. 
Mrs. J. Grigg. Monthly donation 
‘A thank-offering from College Member 19367 
for a holiday for an elderly nurse’ .. “a 
Miss H. B. Upperton. Monthly donation .. 1 
Alder Hey Children Hospital. Monthly donation 2 
Total {19 10s. rod. 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal Co of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Additions to the Library. 


New Books and Pamphlets 
Belilios, A. D. A Handbook of First Aid 


coco 


and Bandaging (fourth edition) (Bailliere, — 


1955). 
Cairney, John. Gynaecology for Students 
of Nursing (New Zealand, Perryer, 1954). 
Central Statistical Office. Monthly Digest. 
of Statistics No. 110, Feb. 1955 (H.M.S.0., 
1955). 


Committee on Air Pollution. Report f 
H. Beaver—Chairman)t (H.M.S.0., 
1954 


Hobson, W. Pemberton. 
Elderly at Home (Lloyd-Luke, 1955). 


Care of the 
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Sherlock, Sheila. 
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Lawrence, R. D. The Diabetic Life: its 


~ Control by Diet and Insulin (15th edition) 
(Churchill, 1955). 

McNalty, Sir A. S. Medical History of 
Second World War. Civilian Health and 
Medical Services, Vol. II. (H.M.S.O., 
1955). 

etry of Health, Central Health Services 
Council. Report of the Sub-committee 
on the Hospital Pharmaceutical Service 
(H.M.S.O., 1955). 

National League for Nursing. Use of Tests 
in Schvol Nursing (NLN: Pre-Nursing and 
Guidance Examination Pamphlet. 1)* 
(N.Y. The League, 1954). 

Orme, E. My Fight against Osteo-arthritis 
(Faber, 1955). 

Pearce, E. Instruments, Appliances and 
Theatre Technique (third edition) (Faber, 
1955). 

The Handicapped Child 
(April 1955 issue). 

Rudd, T. Nursing of the Elderly Sick 
(second edition) (Faber, 1954). 

Scottish Health Services Council. The 
State-enrolled Nurse in the National 
Health Servicet (H.M.S.O., 1955). 

Scottish Health Services Council Standing 
Nursing Advisory Committee. The Work 
of Nurses in Hospital Wardst (H.M.S.O., 
955 

. Diseases of the Liver 
and Biliary System (Blackwell, 1955). 

Toohey, M. Medicine for Nurses (second 
edition) (Livingstone, 1955). 

Weiss, M. Olga. Attitudes in Psychiatric 
Nursing Care* (Putnams, 1955). 

Who’s Who, 1955 (A. and C. Black). 


*American Publication tPamphlet 


Forthcoming Marriage 


The committee of management of 
Noble’s (Isle of Man) Hospital have 
accepted with regret the resignation of Miss 
D. A. Briggs, D.N., S.R.N., S.C.M., matron, 
who will shortly be leaving the hospital 
nursing service to be married. 

Miss Briggs has been matron of Noble’s 
since December 1948. The work of the 
hospital has increased greatly during that 
period. The Thomas Cu>ton Wing, with 
29 beds, has been added, and arrangements 
for the training of nurses have been 
reorganized and improved to meet the 
revised syllabus and other requirements of 
the General Nursing Council. Miss Briggs 
also established a Unit of the Student Nurses’ 
Association at the hospital and helped to 
found 'the Isle of Man Branch of the Royal 
College of Nursing. Miss Briggs will be 
relinquishing her post in July next. 


“i £868 


COMING EVENTS 


National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.—A 
general meeting will be held at the Victoria 
Hospital, Mansfield, on May 17, at 7.30 p.m. 

Norfolk and Norwich Old Nurses’ League. 
——The annual reunion will be held on 
Saturday, May 21. Service in chapel, 
2.30 p.m. 

Robroyston Hospital, Glasgow, E.1.—A 
garden fete will be held on Saturday, June 4, 
at 2.45 p.m., sponsored by the Glasgow 
Corporation Transport Entertainments 
Committee. Proceeds in aid of hospital 
amenities. A warm invitation is extended 
to former members of the staff and their 
friends. 

St. Chad’s Hospital, Hagley Road, Birming - 
ham 16.—The annual reunion and garden 
party will be held on Wednesday, June 1, at 
3 p.m. All former members of the nursing 
staff warmly welcomed. R.S.V.P. to matron, 

Western General Hospital, Edinburgh, 
Nurses’ League.—The summer meeting will 
be held in the nurses home on Saturday, 
May 28, at 2.30 p.m. All members wel- 
comed; please write to the hon. secretary, 
Miss Main, if you intend to be present. 


National Council for the Unmarried Mother 
and her Child 


A five-minute trailer depicting the work 
of the Council will be shown at Luton 
Gaumont, Swindon Gaumont, Watford 
Gaumont, Ipswich Odeon, Norwich Gau- 
mont and Romford Odeon during the week 
beginning June 6. Collections to help the 
work of the Council are being organized by 
the cinema managements, who would be 
grateful for offers of help. 


Nurses and Midwives Whitley 
Council 
Mental Nurses Standing Committee 

The Mental Nurses Standing Committee 
of the Staff Side of the Nurses and Midwives 
Whitley Council met on Wednesday, May 4. 

1. It was agreed to submit a claim to the 
Management Side for an improvement in the 
training allowances payable to student 
mental nurses. 

2. Evidence had been received concern- 
ing the duties of the chief male nurses 
of a number of training hospitals. The 
duties were, apparently, the same as those 
of the matrons in the respective hospitals. 
It was agreed to approach the Management 
Side with a request that the salaries of 
such chief male nurses should be the same 


as those of matrons with the same bed 
complement. 

3. It was further agreed to submit a 
claim for a revised salary scale for Nursing 
Assistants Class I. 


Letterstothe Editor 


The Golden Jubilee 


MapaM.—I send my congratulations to 
the Nursing Times on the occasion of its 
Golden Jubilee and all good wishes for 
continued expansion and improvement in 
the future. 

The Royal College of Nursing is indebted 
to Messrs. Macmillan and Company Limited 
for their understanding and sympathy with 
certain difficulties in the way of progress 
which are encountered by those without 
a voice of their own in the press. 

It was an act of faith on their part to 
agree to publish the Nursing Times as the 
recognized organ of the Royal College, to 
be edited by Registered nurses for we had 
no journalists and no trained and 
experienced editors among our nurses at 
that time. It is a matter for congratulation 
that such marked success has justified that 
act of faith and we offer our sincere thanks 
to our publishers. 

ELLEN M. Musson. 


From Turkey 


MapDAM.—I am a nurse teacher in a nurse- 
midwife school in Turkey. I am Turkish 
and 21 years old. I always read your 
Nursing Times. My English is not good 
but I want to learn the nursing activities in 
England. If it is possible, I would like to 
correspond with some nurses or nurse 
students about the nursing and all kinds of 
other topics. But I haven’t any address. 
If you sent me some addresses you will 
make a great kindness. 

EREN NIMET. 

Ogretmen Hemsire (Nurse Teacher), 

Dogumevi Ebe Okulu (Maternity Hospital 
Midwife School), Ankara, Turkey. 

[Perhaps some of our readers would like to 
write direct to Bayan Eren Nimet—EbpIrTor. } 


Appreciation 


I wish to express my aT Mr. 
Clayton, Miss Bacon and Mr. Milne, also toe 
the day and night sisters and all the staff of 
Victor Bonny Ward, Chelsea Hospital for 
Women, for the care given me after my 


NURSING TIMES’ JUBILEE LUNCHEON 


Left: Mr. Daniel Macmillan with Miss M. L. Wenger, editor of the‘ Nursing Times’ (right), and two former nurse editors, Mrs. H. M. 
Blair- Fish and Miss K. F. Armstrong. Right: members of the editorial staff of the ‘ Nursing Times’. 
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operation, also for a pleasant convalescent 
period at St. Leonards-on-Sea, and for the 
kindness extended to me by the matron and 
staff there. 


From Ulster 
NEW HOME FOR SPASTICS 


Nursing ‘Times, May 13, 1065 


so that they can attend for treatment, 4 
Government House and its grounds wij™ 
be open to the public on May 21 in aid of@ 
Malcolm Sinclair House and the Y | 
Fathers’ Clubs; the Royal College of Nursing 


Ealing. A. E. CRANE. ADY Wakehurst, wife of the governor of , 
; : Northern Ireland and president of the Northern Ireland Committee will arrangs 7 
Birks—Davtes Northern Ireland Council for Orthopaedic the catering. 


Olive M. Birks, S.R.N., S.C.M., R.N. 
(Calif.), of Arkengarthdale, Yorkshire, a 
member of the Royal College of Nursing, 
was married on December 22, 1954, to 
Wing Commander Derek E. Davies, D.F.C., 
A.F.C., of Reading. The wedding took place 
in Grace Cathedral, San Francisco, California. 


Travel Allowance for Nurses 


Nurses from Britain going to posts 
in Northern Ireland are to get a removal 
allowance, according to a decision ap- 
proved by the Northern Ireland Hospitals’ 
Authority. The Authority also approved 
a proposal that the interview allowance for 
staffs from Britain should be increased from 
£1 to £1 10s. a night. 


Development, speaking at the Council’s 
annual meeting held in Belfast recently, 
announced that a large house in Belfast had 
been given rent free to be used as a resi- 
dential home for children suffering from 
cerebral palsy. ‘‘It is a wonderfully 
generous gift,’’ she said, ‘“‘ and the donors 
have very charmingly said that it is to be 
called Malcolm Sinclair House, to continue 
the name with which we started, so that 
there will be no break in tradition.”’ 

The house, which includes two acres of 
ground, would be the new centre for Ulster’s 
spastic children. The present centre in 
Ulsterville Avenue is non-residential and is 
almost full to capacity. The children 
attending the centre from outlying parts of 
the province have to be boarded in Belfast 


NEW RECREATION CENTRE 


ECLARING the new staff recreation © 

centre open at Purdysburn Hospital 
Belfast, on April 20, Mrs. J. A. Mackie 4 
O.B.E., chairman of the Mental Health 
Services Committee, said that it was 
essential that nurses should be efficient, 
understanding and happy. Mental nursing, 
she went on, was a most arduous calling, but 
since the treatment had passed from passive 
to active it was reaping its reward. 

The centre, a hutted building, has two 
rooms, one for games and the other a lounge 
for resting and reading, a kitchen, and 
cloakrooms for male and female nurses. The 
colour schemes of the rooms make them as 
light and cheerful as possible. | . 


Student Nurses’ Association News 


NATIONAL SAVINGS 
in the National Health Service 
Miss J. Spalding, 


contributed to this encouraging improve- 
ment. 

. . . Anything your Association can do to 
ensure the continued improvement of 
savings in your Service will be greatly 
appreciated by us and, I am sure, would 


surprise to everyone and ranged through 
silver work, woodwork, leather work, em- 
broidery, tapestry, water colours and oil 
painting. 

A special feature was the showing of two 
vellum and parchment books, hand-made 


7 Secretary, ee encourage those who are already supporting and illuminated by Miss Luker, matron of 
7 Student Nurses’ Association. the National Savings Movement. St. Thomas’ Hospital, Hydestile, Surrey. f 
DEAR SPALDING, L. S—EaAMus BurKE, Development One was the Communion Service; the 
7 You may recollect that we sought your Section, National Savings second the Order of Confirmation Service. J ¢ 
7 advice and assistance before the Minister of Committee. The occupational therapy department 
: Health wrote to chairmen of regional [An article on National Savings appeared displayed work done by patients and also fo. 
hospital boards, hospital management com- 4, the Student Nurses’ Association page in Samples of work designed for use by patients § 21 
requiring certain movements; the Ladies 


mittees and boards of governors asking 
them to encourage the introduction and 
development of National Savings Schemes. 
We are now in the second and most 
important phase of the New Savers Cam- 
paign, which H.R.H. the Duke of Edin- 
burgh inaugurated in October. .. I thought 
that you might like to know that between 
September 1952 and September 1954 the 
number of Savings groups in the Health 
Service in England and Wales increased by 
295 to 1,242; group membership rose from 
30,890 to 39,176 and the amount saved in 
the six months March to September 1954 
was £406,175 compared with £271,563 in 
the corresponding period of 1952. The 
support of your Association has obviously 


our issue of December 5, 1953. ] 


S.N.A. HELPS UNICEF 


OR the benefit and help of the United 

Nations International Children’s Emer- 
gency Fund, the Student Nurses’ Association 
Unit of St. Thomas’ Hospital arranged an 
exhibition of arts and handicrafts in Riddell 
House on March 25 and 26. A silver collec- 
tion raised £20 for the fund. | 

Great interest and enthusiasm were 
shown by the hospital staff, and exhibitors 
included cooks, maids, porters, clerks, 
doctors and nurses; the standard and 
variety of exhibits was a most rewarding 


Guild showed hand-made garments for use 
in the hospital. ‘J 

Mr. C. Whaite, head of the Art Depart- 
ment, Institute of Education, London 
University, officially opened the exhibition 
and said how very necessary it was for 
everyone to have a creative hobby and 
how encouraging it was to see such a wide 
representation of the staff. UNICEF repre- 
sentatives attended the ceremony and felt 
the whole effort would be of great value to 
the Fund in ways other than purely mone- 
tary; this was particularly pleasing to 
everyone as the exhibition was m 
enjoyed and the pleasure in making and 
viewing was indeed increased. 


London, 


STUDENT NURSES’ 
Summer 


Tuesday, May 24 


2.30 p.m. CONFERENCE, Cowdray Hall, Royal College 
of poreng, Henrietta Place, Cavendish Square, 
-1. on Associationship. Speaker: Mr. 


ASSOCIATION 
Meetings 


Wednesday, May 25 


10.45 a.m. DIVINE SERVICE, St. Peter’s Church, Vere 
Street, London, W.1, conducted by the Rector, 
the Rev. J. R. W. Stott. Address by the Rev. 


M. A. P.. Wood, Vicar and Rural Dean of 
; Islington. 
2.30 pm. ANNUAL GENERAL MEETING, Cowdray 
Hall, Royal College of Nursing. 
At the close of the Annual General Mecting, 
short Area reports will be given by on 
Council member from each Area. 


Admission to the Annual Geneval Meeting will be by production of a valid mem-_ 
bership card only. No duplicates can be issued at the time of the meeting. 


Frank White, lately President, Union Society, 
King’s College, University of London. Chair- 
man: Mrs. Norah Mackenzie, M.A. (Oxon.). 

SOCIAL EVENING, Riddell House, St. Thomas’ 
Hospital, London, S.E.], by kind invitation of 
$0 450). J. Smyth, matron (number limited 
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- Nurse knows the remedy 
fr BABY’S WIND 


1 pINNEFORD’s lets up 4 pDINNEFORD’s is not 
wind, thus preventing ‘‘drugging”’ or harmful 


‘‘windy” pains. It does’ in any way. It is not 
“=| not interfere with diges- _habit-forming. 
tion. 5 

rough system. It is a mild ant- 
em- acid, a mild laxative. 
id oil 3 pinnerorD’siscomfort- © DINNEFORD’s is widely 

ing and cooling during used by Nurses and in 
of two teething troubles. Baby Clinics. 
-made 
ron of 
€ 
we | YlnneTO MAGNESIA 
pees The word “ DINNEFORD’S” is a registered Trade Mark. 
tients § DINNEFORD & OO. LTD., Gt. West Road, Brentford, Middx. 
uadies 
or use 

epart- 
do To relieve 
bition 
is for t h e 
€ pain o 


repre- 
HAEMORRHOIDS 
lue to 


during bowel 
mavements 


The use of GERMOLOIDS can make a very big 
difference to the comfort and peace of mind of the 
hemorrhoidal patient. GERMOLOIDS ease bowel move-~ 
ments by softening hardened feces and lubricating the 
walls of the anal passage. Furthermore, in dissolving, 
GERMOLOIDS spread a protective film over broken, 
inflamed membranes. In this way they not only soothe the 
constant irritation; they also allow the natural processes 
of healing to proceed unimpeded. GERMOLOIDS are 
easily inserted, readily retained, and entirely inoffensive 
in use. 


GERMOLOIDS Write to 
Chemists, are obtainable at all 


buta FREE TRIAL BOX 
sent to all membe 


VENO DRUG CO., 


rill gladly be 
—— phe NURSING PROFESSION This ELEN LANCS. 
pilet applies only to the UK. ST. H S, 


(Dept. N.T.r) 
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IN NURSING AND ALL BRANCHES 
OF THE MEDICAL PROFESSION 


ON THE CONTINENT AND THROUGHOUT 
THE HOMELAND 


VACANCIES 


Westminster have purposely kept reservations on 
most of our Holidays in Britain and throughout the 
Continent including 

SOME SPLENDID SEATS ON OUR 
CONTINENTAL COACH CRUISES— 
for most dates during the season because we know that 
those engaged in the Hospital and kindred services often 
have very short notice of their holiday dates—but the 
best Holidays are going quickly. 

SO BOOK AS EARLY AS MAY BE 
POSSIBLE. 


je SPECIAL DISCOUNTS FOR ALL IN 
NURSING AND ANY BRANCH OF 
THE MEDICAL PROFESSION in- 
cluding MEMBERS OF YOUR FAMILY 


Study hese amasing values 


- @ SEE HOW MANY POUNDS YOU SAVE 


CONTINENTAL COACH CRUISES 
BY PULLMAN MOTOR COACH—ESCORTED 
THROUGHOUT FROM LONDON 
THREE COUNTRIES TOUR SEVEN COUNTRIES TOUR 
7 Days. 25 Gns. 10 Days. 33 Gns. 
SWITZERLAND & FRANCE THREE RIVIERAS TOUR 
TOUR 10Days. 32 Gans. 12 Days. 39 Gns. 
GRAND TOUR OF ITALY SWITZERLAND & ITALY 
15 Days. 56 Gns. TOUR 12Days. 42 Gns. 


SPAIN AND FRANCE TOUR 12Days. 37 Gns. 


HOLIDAYS ABROAD 
BELGIUM - - - £13 90 AUSTRIA - - £20180 
PARIS - - - - £15150 BRITTANY- - £18 90 
ITALIAN RIVIERA £27190 NORWAY- - £22 90 
SWITZERLAND £23 176 SPAIN - - - £21 190 
| FRENCH RIVIERA - - - £25 40 
OTHER HOLIDAY PERIODS IN PROPORTION 


HOLIDAYS IN THE HOMELAND 
ENGLAND — WALES — SCOTLAND— N. IRELAND — EIRE 
CHANNEL ISLES — ISLE OF MAN 

Inclusive of all Sightseeing. 7 Days. From 14 Gns. 


Write now for our Brochure (state Continental or British) 


WESTMINSTER 


TOURING ASSOCIATION LIMITED (Dept. NT/2), 
Head Office: 92, VICTORIA STREET, LONDON, S.W.1 
*Phone: ViCtoria 6301 (5 lines) 


West End Offices: 38/39, PARLIAMENT ST., WHITEHALL. 
S.W.1. ‘Phone: TRAfalgar 1151 (4 Lines) 
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